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PROGRESSIVE NEURO-MUSCULAR ATRO- 
PHY, (PERONEAL TYPE OF CHARCOT, 
MARIE AND TOOTH): WITH REPORT 
OF THREE CASES IN A FAMILY WITH- 
OUT HEREDITY.*t+ 


By Froyp F. Hatcu, Boston. 


{From the Medical Clinic of the Peter Bent Brigham 
Hospital, Boston, Mass.] 


THE impulse given to the study of this type 
of muscular atrophy came in 1886 when Char- 
cot and Marie’, and Tooth? coincidently in the 
same year published papers reviewing the myop- 
athies. Separately they established from clini- 
cal and pathological observations that the peron- 
eal form, beginning usually in early childhood 
and involving the extremities only, depended up- 
on neural as well as muscular degeneration and 
isolated it between the myopathie (muscular 
dystrophies) and the myelo-pathie (anterior 
poliomyelitis) affections. 

The characteristics of the affeetion as origin- 
ally deseribed by Charcot and Marie are: 

1. Progressive muscular atrophy beginning 
first in the feet and legs, not appearing in the 
hands and arms until several years later, the pro- 
gression of the atrophy being slow. 2. Relative in- 
tegrity of the muscles near the trunk, or at least 
much longer preservation of these than of the 
muscles of the distal ends of the limbs. 3. Integ- 
rity of muscles of the trunk, shoulders and face. 
4, Fibrillary contractions in the atrophying 


* Reported at a medical meeting at the Peter Bent Brigham 
Hospital, November 10, 1914. 


+ Received for publication Dec. 22, 1914. 
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muscles. 5, Vasomotor disturbances in the por- 


tions of the limbs which have atrophied. 6. 
Absence of pronounced contractions of the ten- 
dons. 7. Sensations usually intact but some- 
times affected. 8. Reaction of degeneration in 
atrophying muscles. 9. Hereditary and familial 
tendencies. 

The three cases reported here are members of 
a Jewish family which came to this country in 
1899. The father, a well developed and nour- 
ished man, left his wife and children several 
years ago. Nothing is known of his family with 
the exception of one brother and his family, all 
of whom have always been well. The mother is 
living and well. There is no history of paraly- 
sis or other nervous disturbance in her family. 
The mother does not use alcohol. The father 
drank at times. There are three healthy sisters, 
aged 21, 13 and 8 years. All children were nor- 
mal deliveries, healthy infants and walked be- 
fore one year of age. 


Case 1. Plates I and II. Sam F., 24 years old, 
has always lived at home, never having been able 
to work. 

Complaint: “Weakness of legs and arms.” 

Past History: Internal strabismus of the left eye 
was present at birth. He had measles at two years, 
chicken pox at three years and whooping cough at 
four years of age. Entropion of both lower lids 
began at 17 years with falling out of the lashes and 
chronic irritation since that time. 

Present Illness: Began at the age of seven years 
when weakness was noted in his feet, making walking 
dificult. Weakness and atrophy increased until at 
the age of 14 years the muscles above the knees also 
seemed to be involved and he fell down constantly 
when walking about. At 16 years the patient was 
wholly unable to walk and moved about by crawling. 
At about this time the fingers of the left hand and 
almost immediately of the right became weak with 
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gradual development of contracture so that they 
could not be straightened. Subsequently the whole 
lower arm on both sides became involved so that at 
the age of 20 vears he was unable to use either hand. 


At present there remains ability to move the third | 


and fourth fingers of the right hand to a slight ex- 
tent. No sensation of pain, cramp or discomfort 
has ever been felt. He sleeps well, has a good ap- 
petite and never becomes nervous or irritable. At 
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| the present time he clumsily washes and dresses 
himself, using his hands in a flail-like manner 
\but can perform no complex movements. His men- 
| tality appears normal. 

Physical Examination: Shows head and body, 
including the shoulders and buttocks, well developed 
jand nourished. Skin and mucous membrances are 
;normal. Eyes show entropion of both lower lids 
with a low grade chronic conjunctivitis and a left 
internal strabismus. Pupils react equally to light. 
Tongue is clear and protrudes without tremor. 
Chest is well formed, expansion good. Lungs and 
heart are normal. Systolic blood pressure is 120 
nun. of mereury. Abdomen fat and somewhat 
protuberant, no masses or tender areas are made 
out. Patient sits or lies with both knees flexed at 
right angles to the thighs from contracture. There 
is evident equino-varus of both feet, most marked 
on the right, also a marked degree of external ro- 
tation of the whole lower right leg from atrophy and 
weakness of the vastus medialis. The legs are short 
as compared with the body, giving the patient a 
dwarfish appearance. Atrophy of all muscles of the 
legs below the middle third of the thigh is evident 
i but to some extent obseured by the thick layer of 
'subeutaneous fat. The hands and arms show a 
marked degree of atrophy and paralysis below the 
| niddle third of the upper arm, comparable with that 
of the feet and legs. The thenar and hypothenar emi- 
nences of both hands are absent. The hands are 
flattened with the terminal phalanges slightly flexed. 
The biceps on the right is capable of flexing the 
arm. The left biceps cannot accomplish this. 
There is practically no muscular movement below 
ithe elbows. On the left there seems to be slight 
'weakness of the shoulder muscles. The hands and 
feet are about two-thirds normal size and length. 
The knee jerks, Achilles jerks, plantar, biceps and 
triceps reflexes of both sides are absent. There is 
no ankle clonus or Babinski sign. The cremasteric 
'and abdominal reflexes are present. 

While the patient was in the hospital fibrillary 
'tremor at a rate of about 8 per second was noticed 
in his pectoral, biceps and triceps muscles, especially 
on the left, brought on by any attempt to move the 
arm. A tracing was made, by connecting the arm 
by electrodes with the electrocardiograph galvanom- 
| eter (Plate III), and by means of an air-containing 
cuff around the arm connected with a recording 
tambour (Plate IV). These plates show graphically 
the electric disturbance set up by the fibrillary 
twitching of the muscle and the rate and degree of 
/muscle contraction. The musele sounds during the 
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the electrodes on 


Tracings were obtained by placing 
| side of the left upper arm, one at the 
| the lower part of the triceps. There 
| string produced probably by muscular 


movements of the 
which result 


are fine 
twitchings 


| when patient tries to move his fingers. 
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PLATE 4, 
Upper curve is electrocardiogram showing normal cardiac complex. Middle curve is record obtained from 2 recording tam r cone 
nected with an air cuff around upper arm. First portion of the curve shows low waves produced by pulsation of brachial artery ; 
second portion shows large and small waves produced by twitching of arm muscles. Lower curve is record of a time market heating 


ne-fifth seconds. 








PLATE 5. 


period of tremor could readily be heard with a 
stethoscope. There was a similar tremor noticed in 
the muscles of the upper left cheek and those of the 
lower left lid which probably originated in the orbi- 
eularis palpebrarum. The location of these muscles 
was not suitable to obtain graphic tracings. 


Cask 2. Plates V and VI. Harry F., 12 years 
old. 

Complaint: “Cannot walk.” 

Past History: No previous illness. Digestion 
good. Bowels regular. 

Present Illness: Began at age of seven years 
when he noticed that the right foot became weak 
and easily tired when walking. The same difficulty 
was encountered in the left foot about four weeks 

















PLATE 6. 


later. The legs and feet have grown progressively 
weaker with marked atrophy of all muscles below 
the knees and six months ago he finally became un- 
able to walk at all. About four years ago he noticed 
weakness followed by incodrdination in his hands. 
appearing in the first and second fingers of the 
right hand. Atrophy and paralysis have progressed 
until at present there is no muscular control below 
the insertion of the biceps. His mentality appears 
normal. 

Physical Examination: Shows a normal appear- 
ing boy of 12 years, well developed and nourished 
except in the musculature of the arms and legs. 
Pupils are equal and react to light. Tongue is pro- 
truded in the mid line without tremor. Skin and 
mucous membranes are normal. Chest is well 
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formed, expansion good. Lungs and heart are 
normal. Systolic blood pressure is 120 mm. of 
mercury. Abdomen is fat and slightly protuberant, 
no masses or tender areas are made out. Upper ex- 
tremities show a progressive tapering from the 
shoulders to the hands which are held in a position 
of pronation, flexed at the wrists. The lower arm 
muscles, interossei muscles, thenar and hypothenar 
eminences show marked atrophy. The biceps and 
triceps reflexes are absent. Movements of the lower 
arms and hands are accomplished by flinging move- 
ments of the shoulder muscles. The lower extrem- 
ities show the same type of progressive tapering. 
The right knee is held in position of genu valgus 
Both feet show equino-varus which is especially 
marked on the left. The feet and hands are smaller 
than those of the average boy of his age and size. 
The atrophy of the lower legs and feet is even more 
obscured by the thick layer of subcutaneous fat than 
in the arms and hands. All muscle power below the 
knees is gone. The knee jerks and plantar reflexe: 
are absent. There is no ankle clonus or Babinski 
sign. No muscular tremor was observed. 














PLATE 7. 


Case 3. Plates VII and VIII. Mary F., 10 
years old. 

Complaint: “Unable to use hands or feet.” 

Past History: Measles at four vears followed 
immediately by whooping cough which persisted for 
six months. 

Present Illness: Began at age of four years about 
one or two months after the whooping cough, when 
mother noticed that the child walked peculiarly, 
picking up feet higher than usual and bringing 
them down “flail-like.” The weakness in her legs 
gradually increased until she is now barely able to 
walk. The weakness was first noticed in her hands 
about two years ago, at which time she could per- 


form any complicated task, but paralvsis and at- 
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|rophy gradually progressed until now she is prac- 
tically helpless, being able only to feed and dress 
‘herself with difficulty. The weakness and atrophy 
remain localized to the lower portions of the ex- 
tremities. Her mentality is normal. 

Physical Examination: Patient is well developed 
and nourished except in the musculature of the 

















PLATE 8. 


lower arms and legs. Pupils are equal and react to 


light. Teeth are in poor condition. Tongue pro- 
trudes in the mid line without tremor. Skin and 
mucous membranes are normal. Chest is well 
formed, expansion good. Lungs and heart are 
normal. Systolic blood pressure is 115 mm. of 


mereury. Abdomen is soft and rounded. no masses 
or tender areas are made out. The upper extrem- 
ities appear normal as far down as the elbows. Flex- 
ion at the elbows seems weak but not limited. The 
museles of the lower arms and hands’ show 
marked atrophy; especially noticeable is the ab- 
sence of the thenar and hypothenar eminences. 
| There is some contracture of the second, 
third and fourth fingers of both hands in the two 
distal phalangeal joints, giving the picture of an 
early “claw hand.” Reflexes of the biceps and tri- 
ceps are transient. No reflexes are present in the 
lower arms. The lower extremities show marked 
atrophy and practically complete paralysis of the 
muscles below the knees. The degree of atrophy is 
masked by thick subcutaneous fat. Both feet show 
| equino-varus, more marked on the right. Knee jerks, 
| Achilles jerks, and plantar reflexes are absent. No 
ankle or Babinski sign. 


| The electrocardiograms in all three cases 
showed the heart mechanism to be perfectly 

'regular and normal. 

The special senses, smell, sight, hearing, taste 

| and speech as well as the general sensations of 


~ 


~ 
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pain, touch, position and temperature, were nor- 
mal in all cases without exception. There is a 
well marked vaso-motor disturbance in the in- 
volved portions of the extremities in that their 
appearance is cyanotic and they feel cold as com- 
pared with the uninvolved portions. 

Ophthalmoscopie examination showed normal 
fundi with the discs clearly outlined and vessels 
well seen throughout their course. 

X-ray examination of the affected parts show 
evident bony atrophy, more or less failure of de- 
velopment of the sesamoid bones, shafts of long 
bones with small flaring extremities and some 
failure of the epiphyses to unite. In all three 
eases the sella turcica was small, antero-poste- 
rior diameter 10 mm., depth 6 mm. 

The electrical reactions of the muscles in all 
three cases were very similar, varying directly 
with extent of the disease. The reaction of de- 
generation was found in muscles more recently 
involved (7. e. those about the knees and elbows). 
No reactions to electrical stimuli were obtained 
on muscles of the lower portions of the extremi- 
ties in any ease (7. ¢., hands and feet). Partial 
reaction of degeneration was obtained in many 
muscle groups that appeared to be unimpaired. 
The muscles giving these partial reactions of de- 
generation were located above the atrophic mus- 
cles, This was most evident in the ease of the elder 
boy where only very large amounts of faradic 
eurrent (60-70 mil. amperes) gave muscle re- 
sponse in the deltoids and pectorals of the left 
side, while relatively small amounts of galvanic 
eurrent (15-20 mil. amperes) gave similar re- 
sponse in normal individuals. 

The elinieal pathology of the urine and blood 
in all three cases showed normal conditions. The 
Wassermann reactions on the blood serum and 
spinal fluid in each case were negative. The 
spinal fluids, were, however, very interesting as 
shown by the following table. The coincident 
increase of albumin and globulin with the stage 
of the disease in the three eases seems a logical 
finding, as well as the pathological gold chloride 
reaction. I have not found these tests pre- 
viously reported. The gold chloride reaction, as 
indicated by the number of the tube with the 
streneth of reaction following, is one that simu- 
lates the cerebro-spinal syphilitie reactions, fall- 
ing nearest to tabes. 

The eases of this type, with atrophy confined 
strictly to the distal parts of the limbs, are 
recognized as a distinet type of neuro-muscular 
atrophy, with a distinct pathology. Cases of 
this kind with necropsy are very rare and we 


are obliged to depend on the findings of Marin-| 


esco*, Sainton*, and Dejerine and Armand- 
Delille’. 

The lesions of the cases studied by Sainton 
were: sclerosis of the posterior columns, especi- 


ally the columns of Burdach, a slight degenera- | 


tion of both pyramidal tracts, alterations of the 
columns of Clarke, atrophy of the cells of the 
anterior horns, slight degeneration of the intra- 
muscular nerves, slight sclerosis of the nerves of 
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the forearms and legs very distinct in the peron- 
eal nerves, atrophy of the muscle fibres even 
causing complete disappearance of some fibres 
with proliferation of connective tissue. In this 
ease the atrophy began in the upper limbs. The 
lesions resembled those observed by Marinesco 
in his ease, except that Marinesco found the an- 
tero-lateral columns intact. 

The lesions in the case reported by Dejerine 
and Armand-Delille were degeneration of some 
of the nerve cells of the anterior horns of the 
cervical and lumbar regions without diminution 
in their number, chronic meningitis, degenera- 
tion of the muscles of the hands and feet (i. e., 
many nerve fibres of small size, many empty 
nerve sheaths and a few nerve fibres in the pro- 
cess of degeneration). The nerve trunks, the 
cutaneous sensory nerves and the anterior and 
posterior nerve roots with slight exception were 
normal, 

Siemerlings” case is held in question as be- 
longing to this type, as there was great atrophy 
| of the muscles of all the extremities, the upper 


| 
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limbs as well as the lower, and of the trunk. 
There was flaccid complete paralysis of the lower 
limbs so that all voluntary movements were lost. | 
He found degeneration of the posterior and lat- 
eral columns, most intense in the lower thoracic 
and upper lumbar regions, degeneration of the 
peripheral nerves and muscles, atrophy of the 
cells of the anterior horns, of the columns of 
Clarke, of the anterior roots and of the spinal 
ganglia. 

In the original description the type was so 
sharply defined that confusion with other types 
was supposed not to occur, but literature con- 
tains many reported cases in which some atypical 
features are present. Sachs’ reported the first 
two cases from this country which deviated from 
the original type in that the infraspinati muscles 
were atrophied. Oppenheim and Cassirier® re- 
ported a case with involvement of the orbicularis 
palpebrarum. My first case is somewhat atypical 
in that the pectorals are weak and show the typi- 
cal fibrillary contractions of early muscular 
atrophy and neural degeneration; otherwise the 
eases are absolutely typical clinical pictures of 
the original type descriptions and their classifi- 
cation cannot be questioned. 

That the disease is a hereditary as well as a 
familial affection is well shown in the family re- 
ported by Dr. Herringham’. In his ease, liow- 
ever, extending over three generations, males 
only were affected, though the disease was trans- 
mitted by females, following closely the heredi- 
tary features noticed in color blindness. In the 
family reported by Osler?® thirteen individuals 
were affected in two generations, seven being 
males and six females. Both males and females 
transmitted the disease. This is by far the 
most common. Males are affected more fre- 
quently than the females in the proportion of 
two to one. (Some say five to one). 

Concerning the prognosis it may be said to be 
good so far as life is concerned; the disease is 
of slow development and after reaching its 
height the patient may live for years without 
having additional symptoms. Thus in a typical 
case reported by Spiller™’, symptoms are said to 
have been present 45 years, and the patient’s 
condition has not changed during the many 
years he has been under observation. There is 
no reason for expecting any tendency toward 
improvement. 
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ON THE VALUE OF THE GOLD SOL TEST 
(LANGE) IN CEREBROSPINAL FLUID 
OBTAINED POST-MORTEM.* 


By H, C. Sotomon, M.D., Boston, 


Assistant in Neuropathology, Harvard Medical School; 
Junior Assistant Physician, Psychopathic Depart- 
ment, Boston State Hospital, 


AND 
E. S. WELLEs, 


Iuterne, Psychopathic Department, Boston State Hos- 
pital. 


In the examination of cerebrospinal fluid post- 
mortem the Wassermann reaction is unreliable 
according to the consensus of opinion. Nor is 
the post-mortem cell count of great value. There 
remains the Gold Sol Test of Lange, which, if 
reliable, with post-mortem fluids would offer 
inuch in the way of differential diagnosis of 
syphilitic and other conditions of the nervous 
system. At the same time it would give an ex- 
cellent opportunity to compare the reaction ob- 
tained with the existing pathological condition. 

(It may be stated here that the test is per- 
formed by the addition of a preparation of col- 
loidal gold to ten dilutions of spinal fluid, rang- 
ing from 1/10'to 1/5120, and the results read ac- 
cording to the change in color ensuing. Where 
no change occurs the reaction is called negative 
and recorded as 0. The color changes, depend. 
ing on the amount of gold precipitated, are 
recorded as 1, 2, 3, 4, 5. the latter being clear, 
due to all the gold being flaked out.) 

In the clinical application of the gold sol test 
it has been shown that different inflammatory 
processes of the central nervous system give re- 
actions differing in the amount of color change 
and in the dilutions in which the color change 
occurs depending on type of condition existing. 
Thus syphilitic disease of the central nervous 
system characteristically gives a reaction in the 
first five dilutions, tuberculous meningitis, as a 
rule, tends to react in the middle dilutions, while 
the meningitides of pyogenie origin often show 
the reactions in the high dilutions. Further, 
general paresis usually gives a characteristic re- 
action differing from that of cerebrospinal syph- 
ilis or tabes. The table on opposite page illus- 
trates typical reactions. 

In summing up the experiences with this test 
in the laboratory of the Psychopathic Hospital 
(previous contribution)! the following con- 
clusions were offered: ‘‘(1) Paresis gives very 
typical reactions, but cases of undoubted paresis 
may give atypical reactions and cases not paresis 
may give the type reaction. (2) We are unable 


* Being Contributions of the State Board of Insanity, Number 89 
(1915.5). This communication was presented at a meeting of the 
Boston Society of Medical Sciences, January, 1915. This work was 
made possible through the courtesy of the Pathological Service of 
the Massachusetts State Board of Insanity, to whom our sincere 
thanks are given. (Bibliographic Note.—The previous contribu- 
tion was Number 88 (1915.4), by E. E. Southard, entitled, “A 
Comparison of the Mental Symptoms Found in Cases of General 
Paresis With and Without Coarse Brain Atrophv.’”’ accented for 
publication in the Journal of Nerrous and Mental Disease.) 
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to offer any conclusions as to its value in the dif- 
ferentiation of cerebrospinal syphilis and pare- 
sis. (3) Tabes gives a reaction quite different 
from paresis, fairly characteristic of syphilis but 
not in itself diagnostic of tabes. (4) It is of no 
certain value in eases of congenital syphilis 
showing no other signs of central nervous system 
involvement. (5) Non-syphilitie cases give at 
times reactions in the so-called syphilitic zone 
(the first five dilutions). (1) In view of the above 
statement it can be maintained that a reaction | 
in the syphilitie zone in cases of syphilities does | 
not necessarily argue syphilitic involvement of | 
the central nervous system, all other signs being | 
negative. (7) It would seem to offer a differenti-_| 
ation of tuberculous meningitis and is here at 
times more valuable than any other test.’’ 

These conclusions drawn from a series of 135 
cases, as those by others who have reported their 
results, have depended in large measure on the 
accuracy of clinical diagnosis. It is evident 
that in any empirical test such as the gold sol, 
the final evaluation must depend on post-mortem 
confirmation. 

In order to determine the significance of its 
results of this test with post-mortem fluids we 
tested the spinal fluids obtained post-mortem 
from the lumbar region in a series of twenty-six 
eases. These results we have analysed, compar- 
ing them with ante-mortem results and interpre- 
tations as indicated in the above summary. For 
analysis the eases of this series may be divided 
into five groups: 
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Group 1. In which the gold sol test was per- 
formed, both ante- and post-mortem. 
Group 2. Cases of general paresis. 
Group 3. Cases giving a negative reaction. 
Group 4. A case other than general paresis 


giving the typical ** paretie reaction.”’ 


Group 5. The remaining cases giving posi- 
tive reactions of various sorts. 


Group 1. Sir cases tested both ante and post 
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Of these six cases, the first two, representing 
general paresis and multiple sclerosis respec- 
tively, showed the same result with the gold sol 
test, ante- and post-mortem. The third, a case 
of cerebrospinal syphilis (post-mortem diagno- 
sis) gives a very slight reaction in different dilu- 
tions before and after death. Such a light reac- 
tion is practically negligible from the clinical 
standpoint. The symptoms in this case were 
only of a few weeks’ duration and the patient 
died in a convulsion; that is, we may consider a 
rapid change to have taken place in the central 
nervous system. This case is especially note- 
worthy in showing the value of the gold sol test 








in the differentiation of paresis and cerebro- 
spinal syphilis. There were marked mental 
symptoms resembling catatonic dementia precox. 
The Wassermann reaction in serum and fluid 
was positive ; there were 109 cells per cubic mm. 
in the spinal fluid; the pupils were sluggish. In 
other words the picture clinically and serologi- 
eally was that of general paresis. The gold sol 
test on the contrary was very different from the 
typical paretic reaction. Post-mortem examina- 
tion showed the case to be cerebrospinal -syphi- 
lis (Alzheimer criteria). This is the only case 
we know of in which the diagnosis of cerebro- 
spinal syphilis has been confirmed post-mortem 
and in which a gold sol test has been performed. 

The fourth ease, in which there was a large 
infiltrating glioma of the brain, gives quite dif- 
ferent results before and after death: but in this 
instance fluids withdrawn before death with an 
interval of three weeks also gave very different 
reactions. This change in reaction is oecasion- 
ally seen in fluids drawn at intervals before 
death and has seemed to us to indicate that an 
active process is going on. So we are not sur- 
prised to find such a difference from a previous 
ante-mortem result occurring in a fluid obtained 
after death when there has been a period of time 
intervening. 

The fifth case is one shown histopathologically 
to be general paresis; yet ante-mortem the gold 
sol test had not been typical (the color change 
of less than the usual intensity). The post-mor- 
tem gold sol result appears quite different from 
the ante-mortem or the paretie reaction, and re- 
sembles rather the reaction deseribed as sug- 
gestive of cerebrospinal syphilis. As one watches 
the development of color changes in paretie flu- 
ids, it will be found, as a rule, that the color 
changes start in the fourth or fifth tubes: after 
an interval of a half-hour to an hour one will 
often find the reaction such as here given post- 
mortem, in this ease at the end of the observa- 
tion; while later at the time the test is read, 
i.e, at the end of twelve hours, the changes have 
gone on to characteristic paretic reactions. In 
other words such a reaction as here observed 
would correspond to an incomplete paretie reac- 
tion. The case in question was a rapidly fatal 
one, with the entire duration of symptoms less 
than three months; in other words a rapidly 
progressing process with very probably corre- 
sponding changes in the fluid. 

The last case is one in which the diagnosis was 
Korsakow’s polyneuritic psychosis. Myerson? 
has offered evidence to show that in this eondi- 
tion there is a change in the albumin content of 
the spinal fluid from the normal, and that the 
amount at least of the albumin varies during 
the progress of the disease. 

It seems to us that these cases indicate that 
fluids obtained after death have undergone no 
change as far as their reactions with the col- 
loidal gold are concerned, from their conditions| 
immediately ante mortem. 


AND 
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Group 2. Seven cuses of yeneral paresis. 


S. B. 1. 1914. 58, 75, 87, 88, 79, S. B. I. 1915.1 
and B. S. H. 1914.31. 
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Of these seven cases of general paresis the 
first four give typical ‘‘paretie reactions,’’ while 
the remaining three give reactions which are not 
typical. Analysis of these three cases throws 
some light on the possible reasons for the devia- 
tion from the rule. The brain and various vis- 
cera from B.S. H. 1914.31 showed marked 
autolytie changes. Histologically there was a 
slight cerebral meningitis, the vessels were dis- 
tended, particularly those in the cerebral white 
matter, and contained many polar staining ba- 
cilli. These were probably post-mortem invad- 
ers. There was some perivascular infiltration. 
This body was not kept under the best of eondi- 
tions and was autopsied eight days post mortem. 
It seems probable that the autolysis led to the 
production of albuminous material not normally 
found. It suggests the problem of observing the 
changes in reaction of the fluid with the colloidal 
gold that may occur in autolytie and other lytie 
changes of the nervous system. 

The second giving atypical results for paresis. 
S. B. I. 1914.88, was complicated with pul- 
monary gangrene. Whether this had any bear- 
ing on the results we are not prepared to say. 
S. B. I. 1914.79, as pointed out in the diseus- 
sion under the preceding group, although an un- 
doubted case of general paresis as confirmed 
histopathologically, failed to give a paretie gold 
sol reaction ante, as well as post mortem, This 
case tends to support the clinical observations as 
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stated above, that cases of general paresis do not 
always give the type reaction. 
This group shows that spinal fluids obtained 
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results. We conclude that the results obtained 
in this group are similar to those obtained ante 
mortem. 





post mortem from cases of general paresis give Bara x= we ren eeyr7% 
the same type of reaction with the gold sol as do dt < ¢ Jd282 é¢2¢20 
ante-mortem spinal fluids, or in other words, es e Sf S&S S5S65 
that the gold sol test has the same diagnostic at el ws af — me 
value as far as general paresis is concerned with pres “ = SS oon te on on 
spinal fluid obtained post mortem as it has with} Be * , FER Se eee 
ante-mortem spinal fluid. As the gold sol test ee ™ = FEEL LEEKS 
gives its most characteristic reaction and is of zs “ 2 
the most value for differential diagnosis in cases =& z + = 
of general paresis this finding is of especial sig- = = & = 
nificance. “= 2 Es 
Group 3. Five cases giving negative reac- - By S <b 2 Bb 
tions. S. B. I. 1914. 51, 64, 66, 73, and 80. £ =& Zasesz c e & 
The diagnoses in these cases were epilepsy, de- 2 geo Spake iz 3 = £ 
mentia precox, multiple sclerosis, arterioscle- = eS=e Satan gk . 
rotie dementia and unclassified insanity. These BS"S SFSERE ES, Bat 
are all non-inflammatory, non-exudative condi- =r <t e- 2 EY 
tions, in which one expects and finds as a rule = eee eFC ESSE Be & 
a negative reaction ante mortem. This group PE Ens eEt¢ eo te oF Foss 
shows then that we may find the expected nega- PESTER ESE SSSES ses eeses 
tive reaction post mortem. FESS Seo SseeeMaass 
Group 4. One case, S. B. I. 1914.53, which _— a ae a ee 
though not general paresis gives the typical 
‘*naretic reaction.’’ Clinically this case was not. ~& ce e » a26£8 owes 
considered syphilitic, although unfortunately no “ 
Wassermann reaction was performed. Histo- _€ o¢ e ~ ~wie eens 
logically it showed a chronic meningo-encepha- a 
litis with slight infiltration of the vessel walls. 2 2% * “ ee need 
The sections examined did not show the plasma = 
cell reaction that one has come to demand for the eS u4 4 a wt] 4 oceon 
histopathological diagnosis of general paresis, - 
nor were there the typical parenchymatous _< | . + 
changes. Still we know that there are cases of . sa eS en STR 
paresis in which the typical histopathological ” + + 
findings are very strictly localized and many see-| ~ = 7! 7 . en See 
tions must be examined before the diagnosis is a + 
established. | “— ss +F aan awe aa 
Considering this case to be other than paresis, | . . * 
we believe that here is confirmation of conclu-| + os “ + ort moooe 
sion 1 (above), that cases other than paresis| m 
may give a reaction with the gold sol, such as} -& o a ~ aoc nooccoe 
paresis gives characteristically. This case again | + 
accords with our clinical experience. |} == $8 - eS “er S299 
Group 5. Twelve cases in which there is some 
reaction with the gold sol while the diagnosis is CONCLUSIONS. 
of a non-inflammatory condition. B.S. H. 1914.! 1. Cases that are clinically fairly stationary 
28, 32, 34, 35, S. B. I. 1914. 54, 68, 72, 76, 83,| give the same results ante and post mortem with 
84, 1915.4 and 5, (See table in next column.) | the gold sol test. 
Four of these eases give rather strong reac-| 2. Post-mortem spinal fluid from eases of 





tions, but some conditions are found post! 
mortem which might account for the reac-| 
tions. The appended notes give some suggestion | 
of this. The reaction in the remaining eight is| 
very weak, such as one finds in cases of a similar | 
nature ante mortem, In the experience of the| 
Psychopathie Hospital, the report of which has| 


general paresis will usually give the typical ‘‘pa- 
retic reaction,’’ such as given by similar cases 
ante mortem. 

3. Post-mortem spinal fluid from eases of a 
non-inflammatory nature may give the expected 
negative reaction; but 

4. ‘‘Unexpected’’ positive reactions are ob- 


been previously mentioned, it was found that| tained with certain post-mortem spinal fluids, as 
more than 30% of these cases in which all the| are found with certain ante-mortem fluids from 
clinical evidence led one to expect a negative re-| similar types of eases. 

action, on the contrary gave reactions similar to| 5. The results obtained with post-mortem 
those shown here. Further experience with sev-| fluids tested by the gold sol test of Lange are 
eral hundred more fluids has shown the same| comparable to those obtained with the ante- 
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mortem spinal fluid and when the body is well’ 


preserved or the fluid obtained early, the results 
are the same as would have been obtained just 
prior to death. 

6. The gold sol test has the same value in the 
examination of cerebrospinal fluid obtained post 
mortem from the lumbar region as ante mortem, 
and the results may be similarly interpreted for 
diagnostic purposes. 
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ENCHONDROMA. 


A REVIEW OF THE LITERATURE OF THIS SUBJECT 
WITH REporRT OF THREE CASES OPERATED Upon 
BY THE AUTHOR. 


By Louis A. O. Goppv, M.D., Boston, 


Assistant Orthopedic Surgeon, Out-Patient Depart- 
ment, Massachusetts General Hospital; Ortho- 
pedic Surgeon, Mt. Sinai Hospital, Boston; 
Consultant Orthopedic Surgeon, Woon- 
socket Hospital, Woonsocket, R I. 


In a review of the literature of this subject 
one is struck with the great diversity of opinion, 
and theories as regards etiology. Also, the diffi- 
culties of diagnosis and the many opinions re- 
garding the conservative and radical treatment 
and prognosis are confusing. Necessarily treat- 
ment depends to a great extent on a number of 
conditions, and particularly upon whether the 
surgeon is a conservative or a radical man. In 
the older works on this subject the great pre- 
ponderance of opinion leans to the view that 
this is a strictly benign growth, and up to the 
present time only a few men consider it more or 
less malignant in character. 

Some writers state that a preponderance of 
osseous tissue makes it benign and gives it the 
character of an osteoma or exostosis, while others 
claim the presence of osteoid tissue makes it a 
malignant type. As regards the etiology of these 
tumors Virchow, Ziegler, Stengel, and others feel 
that they spring from remnants or islands of 
cartilage left in abnormal situations as the re- 
sult of imperfect fetal development, and espe- 
cially at the epiphyseal portion of the bone. 
They feel that rickets is a predisposing factor to 
the condition. 

The three cases about to be deseribed by the 
author were near joints, and the greater number 
of the cases looked up all occurred near the 
joints or at the epiphysis of long bones. There- 
fore, from this review one would be warranted 
in feeling that from a clinical viewpoint, at 
least, this was the most plausible theory. 
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Whether or not the tumor arises from the 
periosteum is still a question, Then, again, 
whether the hard cortex sometimes found is 
really a part of the tumor or whether it is sim- 
ply an over-stimulated periosteum is a question. 

These tumors are rarely pure cartilage, and 
even the small ones often show deposits of lime 
salts, which are easily seen at the time of opera- 
tion, and they usually show, also, marked disin- 
tegration. As to the question of trauma being 
a factor in causing these growths, one can be- 
lieve that it might possibly be an exciting cause, 
as in Case 2, deseribed in this article. Von Reck- 
linghausen has attributed the disturbance in 
hone formation, which gives rise to such growths, 
to imperfect development of the blood vessels 
with faulty nutrition, as the result of an imper- 
feet vascular supply. Koch believes that cysts, 
which oceur from time to time in long bones, fre- 
quently arise in enchondromata. Bloodgood 
states single and multiple central enchondromata 
ure very rare, but undoubted examples have been 
reported. 

Patients with these conditions almost always 
complain of swelling, and of inconvenience in 
motion, and not of pain, unless there is direct 
impingement on a nerve. However, as in Case 1, 
a very small nodule might occur very near a 
nerve, causing considerable pain. To make a 
definite diagnosis of enchondroma clinically is 
not always a simple task. We know that tumors 
developing in a young patient, and situated near 
the epiphysis are most likely either enchondroma 
or sarcoma. Sareoma will usually give more 
clinical symptoms of a malignant growth; symp- 
toms which are well known and definite when 
present. These growths are also much more 
rapid in their growth than enchondromata, 
therefore it seems that the clinical course of the 
growth would be rather an important factor in 
diagnosis. Enchondroma is, without doubt, of a 
very slow and insidious growth, and only when 
it interferes mechanically, or is large enough 
to be observed as a distinct tumor, are patients 
conscious of it. The general health is not im- 
paired and subjective symptoms are absent. 

It would seem that with the x-ray we have a 
fairly accurate adjunct in diagnosis. Cases 1 
and 2 were diagnosed by Dr. Walter Dodd as 
enchondromata, and subsequent pathological ex- 
amination, after removal, proved them to be 
such. 

Dr. E. W. H. Shenton, of Guy’s Hospital, 
states in a report that the radiograph easily 
distinguishes the tumor. He feels that one very 
important point is the very regular outline that 


we observe in these conditions, as compared with 


the irregular and ragged way that ossification 
takes place in malignant conditions. 

The line between a benign and malignant tu- 
mor isnot always a sharp, well-defined one. It 


would seem that the two classes are not distinct, 


but rather differ in degree. An apparently be- 
nign tumor may show characteristies gradually 
changing to malignant. 
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The fact that distinct enchondroimata do recur 
after operations is no indication that the diag- 
nosis is wrong. It seems to the writer that the 
two factors may enter into this condition. One 
is, as Bloodgood states, ‘‘An incomplete removal 
of benign tissue, with the exception of angioma, 
is always followed by re-forination of a tumor 
from residue left behind, and the chance of ma- 
lignant change in the residue is greater than in 
the undisturbed benign lesion.’’ The other con- 
dition is that which might be called a recurrence, 
but which may be due to a very small nodule 
overlooked at the time of examination. The 
writer feels that this was the fact in Case 1, 
where a small overlooked nodule grew, rather 
than a recurrence of the tumor took place after 
primary removal. As can be seen by the x-ray, 
it is only by extreme rotation of the arm in this 
ease, that this small nodule situated in the mus- 
culo-spiral groove could be made out. 

Treatment. All surgeons, of course, will read- 
ily agree that a radical removal is indicated. 
What to do with a border-line ease is, of course, 
difficult to decide, but it would seem, when prac- 
ticable, the patient should always be given the 
benefit of a conservative operation. In estimat- 
ing whether or not the conservative treatment 
gives the desired result, we must, of course, see 
the difficulty of drawing conclusions from the 


results of a large number of surgeons, of varied. 


technic and training, in this particular branch of 
surgery. It must be conceded that the surgeon 
most used to bone work is best able to cope with 
this condition. 

In operations on this condition, the gross pa- 
thology gives a picture in experienced hands 


that leaves little doubt usually as to its diagnosis. | 


All surgeons know that very often the clinical 


picture of a condition does not coincide with the, 


pathological picture. For instance, all ortho- 
pedie surgeons know, that they find knee joints 
which at time of arthrotomy show clinically a 


tuberculous lesion, but pathologically they give 


no indication of such a condition. These knees 
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sessing his arm, than after the extensive radical 
operation of amputation. The author believes 
that the majority of surgeons are too quick to 
assume a recurrence of an operated tumor, as in- 
dicating malignancy. A simple recurrence in 
absence of other symptoms, as Virchow has 
shown, can do no particular harm, and conserva- 
tive surgery is indicated. The loss of a limb 
means much to any individual, and the surgeon 
should be very judicious in his decision, in op- 
erating in these conditions. The majority of the 
cases When not too large, ean easily be reached. 
The skin incision should be generous, and one 
will find that by very careful separation of the 
muscle fibres and rotation of the limb, the mass 
is readly reached without cross-cutting impor- 
tant structures. 

Some authors have advanced the theory that 
these tumors start from the periosteum; the 
writer has a different opinion from some oper- 
ators. A few surgeons state that the enveloping 
capsule can be opened and the enchondroma 
shelled out. The author cuts down when prac. 
ticable, frees all the muscular attachments, does 
not open the capsule, cuts around the entire base 
of the growth, removing capsule and all. Some 
of these are very dense, and in order to be re- 
moved in toto, a sharp chisel and mallet are nec- 
essary. The base is then scraped with a very 
sharp bone curette and the whole cleaned thor- 
oughly with 95% earbolic, followed by alcohol. 
The whole is covered as well as can be with fas- 
cia, then if the separation of the muscles has been 
done earefully, the fibres readily come together, 
and are held in place by chromic catgut and the 
skin closed with silkworm gut. 


Case 1. Family History. Negative. Age 11 
years. 


Past History. Child has always been well ex- 
cepting tumor growth in the outer side of the right 





| 


are followed, and later they come to excision, | 
leaving no doubt as to their being typical tuber- | 
cular knees, both by their clinical course and| 
condition at time of excision. | 





The writer be-| 
lieves that more and more, orthopedic surgeons 
are depending for diagnosis, in many of the bone 
lesions, on what their clinical experience teaches | 
them. 

In consideration of the above, and as Blood-| 
good further states, ‘‘In bone lesions the mutila- 
tion of amputation is so great and chances of a 
cure of any doubtful lesion, should it prove ma- 
lignant, are so slight that the most conservative 
operation should be done.’’ 

The writer feels that the conservative opera- 
tion is indicated in the great majority of cases. 











Case 1.—P.ate 1. 


Roentgen examination of right humerus. Plate reveals a tumor 

on the outer and posterior surface of humerus about one inch 

from the epiphyseal line. Roentgen diagnosis: Enchondroma. 
Dr. Wm. Dodd. 


: upper end of the humerus. Seen by the writer in 
Virchow reports a case of enchondroma of the consultation 20 months ago. Two years previous 


scapula, where the tumor was removed seven noticed a swelling of the right shoulder in about 
times, and the patient finally recovered. We the middle of the deltoid muscle. Was seen by an 
must concede that the patient was far better off eminent surgeon, who operated, and removed the 
after seven conservative operations, still pos-| growth; had been well for a period of 14% years, 
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CasE 1.—PLate 2 


Arm in marked rotation snowing second lesion on inner aspect of 


humerus. This plate illustrates the importance of taking all suct 
cases in various positions. Arrow points to small nodule. 
Db Wim. Dodd 


























1.—PLATE 4. 


CASE 


Same case taken by me twenty months after operation with arm 
in same relative position as two pictures of same case. It shows 


no pathological or abnormal condition. Dr. Wm. Dodd. 
when the swelling was again noticed. and thoueht 


tion. 


to be in about the same loc: 

Physical Examination. At time patient was seen by 
the writer a large rounded mass, about the size of a 
roose egg was felt at about the region of the centre 
of the deltoid muscle. Small nodule also felt in 
the course of the musculo-spiral nerve; incision 
about four inches long had been made in the ex- 
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ternal posterior aspect of the arm. Case had been 
seen at one of the large institutions and had been 
advised to have arm amputated at the shoulder. 
Patient then seen by the writer, who advised x-ray 
und conservative operation for removal of the tumor. 

Operation. Incision six inches long, beginning 
at the tip of the shoulder, made in the skin, fascia 
cut and the fibres of the deltoid muscle, at its upper 
portion, separated down to the tumor mass. The 
arm having been rotated outwardly, the base of the 
tumor was cut into with chisel; the arm then ro- 
tated inwardly, forcibly, the under border of the 
tumor was cut into in a similar way. The tumor 
was removed and base curetted and only a thin shell 
of good bone left. In order to reach the smaller 
tumor on the musculo-spiral groove, the arm was 
forcibly rotated inward, a careful dissection made 
between the external head of the triceps and the 
outer border of the deltoid, down to the nerve. The 
nerve located, held away by blunt dissector, and the 
small tumor, on the edge of the groove, easily made 
out, carefully recovered by very sharp curette. The 
parts replaced and the arm outwardly rotated. The 


hase of the large tumor was then carefully covered 


with fascia, muscle fibres brought together with 
catgut and the skin closed with silkworm gut. 
Uneventful recovery In ten days. 
Pathological Report. Tumor shows a_ fibrous 


capsule, beneath which is a thick layer of relatively 
wceellular eartilage. The become more and 
more abundant as the bone is neared, until at the 


cells 


edge of the bone, they can be seen in many places 
urranged in rows at right angles to bone, with in 
places masses of acellular material between them, in 


places, small finger-like processes of vascular tissue, 


| wing edge between the new 


hn places along the dr: 
formed bone. trabeculae. The marrow has been re- 
placed by delheate connective tissue Alone the 
edge of the bone the whole suggests enchondromal 
bone formation. Diagnosis, enchondroma. 
Rontgen Re} wrt. Two plates taken. One in ab- 
luetion internal rotation. and the other in abdue- 
tion, external rotation. About two inches from the 
articular surface of the right humerus. and on the 
inner side and posterior aspect, there is seen a dis- 
tinct tumor. The appearance of this tumor would 
lead one to believe that it was of cartilaginous 


origin, as there are marked areas of increased den- 
sity and others where the density is much less. This 
is probably an enchondroma. There is no evidence of 
periosteal sarcoma and it does not look, in any 
way, like a giant cell sarcoma. Diagnosis, probably 
enchondroma. Dr. Walter Dodd. 

One year and eight months after operation, phys- 
ical examination shows no palpable enlargements in 
region of previous growths; no pain, no disability 
whatever, patient constantly putting on weight, 
physical condition excellent 

As can be seen in x-ray the humerus shows no 
sign of operation but looks like a perfectly normal 
humerus. 


It 


Case 2. P. A. Age 24. F. H. Negative. 

Past History. At age of 16 noticed a lump at 
the outer and lower end of the femur. Noticed 
three weeks after playing football; x-ray in 1906. 
one year after injury showed a small cartilaginous 
outgrowth about the size of a walnut. Operation 
advised but refused. Tumor gradually grew larger. 
pained only after sitting down awhile in a cramped 
position. 
Physical well developed 


Fai r] if 


E raminatior . 
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and nourished young man, a rather large, firm 
swelling felt about one inch external to the outer 
border of the patella; on motion of the lower leg 
definite snapping could be felt, no tenderness, oper- 
ation advised. 

Operation. Jan. 15, 1914. An incision about six 
inches long at antero-external aspect of the lower 
third of the thigh, and careful separation made 
down to the tumor mass. The tumor, as can be seen 
by x-ray, started from a small base, branched up- 




















Case 2.—PLATE 1. 


Internal lateral view shows a tumor somewhat anterior to the 
shaft. The character of the shadow indicates that it is made 
up of cartilaginous arcas as well as areas of true bone. This 
plate shows the pedicle from which the tumor springs. 


Dr. W. Dodd. 











CasE 2.—PLATE 2. 


Anterior view shows a tumor the base of which is 
one inch above the epiphyseal line, tumor is distinctly 
irregular and of irregular density, Roentgen diagnosis 
is enchondroma. Dr. W. 


Dodd. | 


ward and outward. At the lower half of the tumor, 
the capsule of the knee joint seemed to be adherent; 
the tumor was therefore taken out in small sections 
by a Rongeur forceps and the capsule of the joint 
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carefully pushed forward, as portions of the tumor 
were removed. This was done in order that capsule 
of knee joint should not be opened unnecessarily. 
The entire base carefully curetted, swabbed out with 
95% carbolic, followed by alcohol and muscles 


stitched up. 


Discharged from the hospital in 10 days, wound 
healed. Weight bearing in three weeks, patient at 
present, twelve months after operation, states he 
never would have known he was operated upon, he 
feels so well, and all the former stiffness of the 
muscles that he had before operation had completely 
disappeared. 

Pathological Report. Large, dense, bony and 
cartilaginous tissue from the femur measuring 4.5 
x4x3 C. M. Section disclosed large masses of cartil- 
age, in which oceur, in places, groups of young, 
closely packed cartilage cells. Elsewhere the car- 
tilage exhibits necrosis, the cells either absent or 
showing only shadows of nuclei. The connective 
tissue received with specimen shows in places a high 
grade hyaline disintegration, the process not sug- 
gesting metaplasia of connective tissue into car- 
tilage. Among the fragments occur masses of ne- 
erotic cartilage whichhave undergone autolysis. 
Diagnosis, Enchondroma of the Femur. 

X-Ray Report. Case IT, Plate 1. Anterior view 
shows a tumor the base of which is one inch above 
epiphyseal line, tumor mass is distinetly irregular 


and of irregular density. This tumor shows the 
distinet bony pedicle from which it springs. Plate 


IT, Internal Lateral view shows same tumor and is 
somewhat anterior to shaft. Character of the 
shadow indicates that it is made up of cartilaginous 
areas as well as areas of true bone. Diagnosis En- 
chondroma. Dr. Walter Dodd. 


Case 3. Age 18. 

Family History. Mother was in the Hospital 
five months ago for a goitre; father died of T.B. 
three years ago; history otherwise negative. 

Present History. Has always been well. 

Past Investigation. Five years ago, first noticed 
a lump on the inside of the arm, about the size of 
a marble. There was no pain at any time. The 
tumor grew steadily and upward, motion of the arm 
was limited more and more. The patient could not 
lift more than 50 pounds. On raising the arm there 
was no pain but there was a drawing sensation. 

Physical Examination. Well developed and well 
nourished young man, rather apprehensive; no pain 
in motions of the arm; on palpation a tumor mass 
was readily felt in the axilla at upper end of the 
humerus. 


Operation. An incision beginning at the tip of 
the coracoid process down along the inner border of 
the deltoid, to about the middle of the arm. A 
separation made between the two heads of the bi- 
ceps, and dissection made down to the humerus; the 
whole arm rotated forcibly outward and the tumor 
readily presented itself. The tumor presented the 
usual smooth, shiny, cartilaginous appearance of 
these growths, was somewhat firmer than the usual 


_enchondroma and readily removed. Contained areas 
'of lime salts and necrosis. 
_ base thoroughly curetted with 95% carbolic acid, fol- 


The tumor removed, 


lowed by alcohol. The wound closed in the routine 
way. Patient discharged from the hospital in two 
weeks. At present, seven months from operation, 
has no inconvenience whatsoever. Pathological Di- 
agnosis, Enchondroma. 
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THE STUDY OF DISTURBANCES OF THE 
STOMACH. 


By H. F. Hewes, M.D., Boston. 


[From the Clinic of the Massachusetts General 
Hospital. ] 


(Concluded from page 373 


Here we have a symptomatology which is sug- 
gestive of hyperacidity, either simple hyper- 
acidity, or uleer wth hyperacidity, the symptom 
complex of duodenal ulcer. The finding, how- 
ever, is typical of chronic gastritis and showed a 
low acidity. X-ray examination here was nega- 
tive, an argument for the absence of any organic 
cause for the gastritis. The stomach in reacting 
to disturbance of any kind is apt to give similar 
symptoms in very different types of disease or 
disturbance. With this fact in mind. and a knowl- 
edge that the most aggravated stomach symp- 
toms, worse than those often seen in even ad- 
vanced cancer, may occur as part of a neurosis. 
or as secondary to gall bladder trouble. syphilis. 
acidosis or anaemia. we should go very slowly in 
making a positive diagnosis of any special type 
of a stomach disease from the record of symp- 
toms alone. The conditions which most com- 
monly give a history of symptoms suggestive of 
organic stomach disease, are gall bladder trouble. 
appendix trouble, adhesions from old appendix 
or surgical operation, syphilis and nerve con 
ditions. Often these conditions ean he distin- 
guished from actual stomach disease by the phy 
sical examination. If not the tube examination 
or the x-ray examination should make the dis- 
tinction in many cases. In some eases of these 
outside conditions, abnormal findings by special 
methods, as hypersecretion, by tube, or incisura. 
or abnormality in peristalsis by x-ray similar to 
the findings in ulcer or cancer may oceur. This 
is especially the case with adhesions involving 
the stomach. Here there is cause for confusion, | 
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| but though we may thus be confused in a posi- 


tive way even with the use of our special meth- 
ods of research between ulcer or cancer and out- 
side conditions as causes of stomach trouble, we 
should not be confused where these findings 
are negative. Organic stomach disease should 
show some sign besides the record of symptoms, 
blood or stasis or hyperseeretion or an abnormal 
sediment, by tube or abnormal feces findings, 
or abnormality of some kind by x-ray, one or the 
other, and it is a safe plan not to make a posi- 
tive diagnosis without some such sign or some 
other definite physical sign, as a tumor or an ex- 
treme anemia. 

A class of cases which has given me much 
trouble in the past, is the condition of stomach 
disturbance associated with neuroses or nerve 
debility. Often the symptoms in such cases are 
very aggravated. We find often a long dura- 
tion of symptoms, with much vomiting and much 
loss of weight. Here the apparent nerve charac- 
ter of the patient may help diagnosis, but a 
more important factor is the absence of positive 
signs by tube or x-ray. 

The ptosis cases are another elass of difficult 
cases. Here also we find a lack of positive physi- 
eal signs save the ptosis signs. which diserimin- 
ate them from conditions of organic trouble. 
There have been too many of these nerve cases 
and ptosis cases operated upon in the past 
through lack of proper investigation of the case, 
and a faulty diagnesis. I do not mean to say 
that uleer and cancer of the stomach do not ex- 
ist without giving positive objective signs of 
some sort. There is doubtless a stage in all can- 
cer cases where no sign is present, but since a 
history of marked stomach trouble is so common 
in conditions other than organie stomach disease 
it is a good plan to keep the rule of not going too 
far in diagnosis of organic conditions without 
objective signs. 

Another danger in stomach work already em- 
phasized by me, is seen in the misleading char- 
acter of x-ray findings which oceurs fairly 
often. As a result of my experience up to the 
present I am very slow to make a positive diag- 
nosis «f organic stomach lesion, in many eases 
by an abnormal x-ray finding alone, that is. 
when the abnormal x-ray finding is the only 
abnormal objective finding. 

There are cases where we are safe in going 
by an x-ray finding plus a history without other 
objective findings, as, for example, where a clear 
diverticulum is present. or where a nine-hour 
bismuth residue with absent sphincter is pres- 
ent, but there are, as stated. many abnormal x 
ray findings which in some cases actually repre- 
sent the effect of cancer or ulcer, which may be 
present with no stomach lesion, or with other 
conditions. I have seen too many eases operated 
upon the verdict of the x-ray alone. when 
good judgment based upon a study of the ease 
by other methods in addition to the x-ray. 
might have changed the diagnosis. Here 
ease in point: 


is a 
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Case 18. J. MeN. 
teeth nine months ago the patient has been bothered 
with excessive watery expectoration. He fills a pint 
cup in two hours. Within this period he has had 
distress and burning in epigastrium, often actual 
pain coming at once after meals and lasting one- 
half to one hour. Pain often radiates to right 
back. No nausea or vomiting. Lowels constipated. 
Loss of 33 pounds of weight in five months. He 
has lived on liquid food for months owing to the 
condition of his mouth which makes it impossible 
to wear plates. 

Physical examination: Some tenderness in epi- 
gastrium. Hemoglobin, 75%. Wassermann nega- 
tive. Blood pressure 150. 

Tube examination: Fasting contents normal. 
Test meal contents: Free HCl, 0.2%. Feces nega- 
tive. 

X-ray examination: Well marked delay at the 
cardiac orifice, irregular outline of fundus. Con- 
striction of mid-portion of stomach. Peristalsis ab- 
sent on lesser curvature higher up. Conclusion: 
I:xtensive pathological process involving the cardia 
and lesser curvature. Carcinoma. Operation 
showed no lesion of stomach. 


This case was submitted to operation on the 


ground of the very positive finding by x-ray | 


examination. It was not a merely suggestive 
finding but one of what is usually considered 
a positive type. 


tube in the fasting contents. Duodenal lesions 
unless causing blocking of the pylorus or hyper- 
secretion, often show no abnormality of stomach 
contents. Old ulcer scars of the lesser curvature 
inay show no abnormality, but it would be very 
unusual to have a malignant lesion of such ex- 
tent as the x-ray finding suggested here with a 
normal tube finding. Many eells would be ex- 
pected and possibly occult blood. 

| have records of at least ten cases where a 


positive diagnosis of ulcer or cancer by the x-| 


ray operator has led the physician to operate 
in the face of normal findings in other ways, or 
to neglect the study of the other aspects of the 
cuse, in which neither ulcer nor cancer was 
found. 

The above is an extreme case. As a rule when 
a markedly abnormal x-ray finding is present 
some pathological condition is present either in 
the stomach or in the abdominal tract some- | 
where. <As_ stated, adhesions are a common 
cause of x-ray findings similar to those found 
in cases of cancer or ulcer. Witness cases 12, 13, 
and 15, Mild abnormalities, as the presence of in- 
cisura, are, however, common without actual le- 
sion. Sometimes a finding is present one day and 
absent the next. Sometimes it shows on some 
plates and not on others. All these facts incline 
us to the feeling that we must go very slowly 
in accepting the x-ray finding as absolutely 
diagnostic of such conditions, in many cases, | 
unless supported by other strong evidence. | 
This point of support by other findings is illus- | 


The out about the diagnosis | 
was in the absence of any abnormal finding by | 
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A third point in connection with the scudy v1 
stomach cases which has been much impressed 
upon me in my recent experience is the frequen- 
cy with which two conditions, syphilis, and alco- 
holism, or constant use of alcohol, exist as the 
underlying cause of severe conditions of stomach 
trouble, suggesting in their symptomatology 
conditions of organie stomach trouble. Syphilis 
of the cord has proven capable of being a cause 
of severe stomach signs suggesting ulcer, in sever- 
al of my cases. Other cases have had what were 
appareutly actual specific lesions of the stomach. 
| make it a rule to have a Wassermann test made 
in all obscure stomach cases, or cases where 
there is reason in the history to suspect syphilis. 
In some cases an examination of spinal fluid is 
necessary, a blood Wassermann being negative, 
and a fluid finding positive. 

Alcohol, particularly the long and constant 
use of the poison, can cause conditions of stom- 
ach trouble which simulate in symptomatology 
and often in objective findings, as findings of 
blood, gastritis, etc., conditions of organic stom- 
ach trouble. This phenomenon is so marked 
that 1 hesitate to make a positive diagnosis of 
ulcer or cancer of the stomach in a patient ad- 
dicted to alcohol, whatever the findings. 

Here is a case of cord syphilis illustrating 
my point: 


Case 19. H. P., age 34 years, Sept. 26, 1912. 
Well up to eleven months ago. ‘Then one night af- 
ter eating had an attack of severe pain, located to 
left of navel, radiating to ensiform, vomited twice 
with it, no blood in vomitus. Since then has had 
some pain or distress after every full meal. About 
three times a week the pain is very severe and 
vomits with it, may vomit once or twice with re- 
lief, at times about every hour for 24 hours. Has 
lost 35 lbs. in this period. If very careful of diet 
has attacks less often. After milk and crackers no 
distress, but always has some after full meal. Has 
now been vomiting about every hour for last two 


| days. 


Past History. Had an eruption and mucus 
patches and loss of hair about eight years ago. 
Treated for two years for syphilis. 

Physical examination negative. No tabes signs in 
reflexes. Abdomen tender generally. No spasm. 

Stomach: Fasting contents, 10 c.c., no food, no 
blood, no stasis. Test meal, HCl, 0.16%. 

X-ray: Outline of stomach normal. Peristalsis, 
extra vigorous. Slight 6-hour residue. Adhesions of 
cecum. Wassermann negative in blood. 

The patient was placed on careful diet. Improved 
and was sent home. 

Nov. 14. Returned. Well up to one week ago, but as 
patient went back to regular diet began to have dis- 
tress and vomiting, 15 minutes after meals. Four 
days ago at 2 p.m. severe pain in epigastrium which 
lasted 12 hours, with repeated vomiting. Same 
thing next day at 3. Since then vomiting for 48 
hours. Relief for few minutes at a time. Vom- 
itus consists sometimes of food, often of green fluid. 

Examination: The patient’s face suggests that he 
Urine gives strong acetone test. 
He vomits all food. Given glucose by vein; ace- 


trated in Cases 14 and 15, in the first positively, | tone cleared up and vomiting less, but still some 


in the second negatively. 


pain. 
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It was decided with 6-hour residue of bismuth 

and history of vomiting food 24 hours old that duo- 

denal ulcer might be present, especially as no Was- 
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sermann test was obtained, and operation was ad- | 
| stools. 


vised. 

Operation showed: adhesions of cecum. No gall- 
stones, no ulcer. After operation, urine showed 
slight acetone, but patient did well. Home Nov. 20. 

Jan. 9. After operation O.K. up to one week ago. 
One week ago, after supper, he had pain and vom- 
iting every hour for 24 hours. Three days ago vom- 
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week ago. ‘Then he began to suffer from weakness 
and dizziness. Noted that his stools were black. 
No dyspepsia. Came to hospital by advice of physi- 
cian who said that he was passing blood in his 

Examination: Hemoglobin 40%. Physical exami- 
nation negative. 

Tube examination: Fasting contents, 10 c.e. of 
clear tluid, few blood corpuscles in sediment and 


| faint guaiac test, but finding not distinctive, as the 


ited a basin full of black fluid and since then he has | 


had constant pain and some vomiting. 
present in urine and vomitus. 
given glucose by vein to reduce acidosis. 

Jan. 13. Vomiting ceased. Another 
mann negative. 

Jan. 16. Spinal fluid examined, 420 cells, mostly 
lymphocytes. Wassermann on fluid positive. Given 
salvarsan on 17th. Vomited after this for 24 hours, 
then ceased. Second dose on 2lst, third on 28th 
(intraspinous). No vomiting after 19th. Sent 
home. 


This case was apparently syphilis of the nerve 
centres with reflex stomach symptoms of gastric 
crisis. The symptoms suggest organic disease 
of the stomach. The x-ray finding was abnor- 
mal but not diagnostic of ulcer. 

Syphilis affecting the stomach may also occur 
as a definite syphilitic lesion of the stomach. 
Such cases may give all the signs of ulcer or 
cancer, including tube and x-ray signs. Where 
we have such a finding with a positive Wasser- 
mann on the blood, we should consider syphilis 
as the cause of stomach symptoms and give sal- 
varsan for a period before deciding to operate 
upon the case. 

I have seen several cases of ulcer of the stom- 
ach and one ulcer of the duodenum associated 
with a positive blood Wassermann. ‘The cases 
were operated upon as no change in conditions 
occurred with salvarsan. Ulcers were found but 
as they were not excised the actual nature of the 
ulcers was not determined. It is quite possible 
of course to have a syphilitic uleer which has 
formed chronic connective tissue scars which tis- 
sue would not yield to specific treatment, though 
the fresh ulcer might. 

Here is a very remarkable case representing 
the effect of alcholism in causing disorder of 
the stomach and is a type of disorder which ecan- 
not be distinguished from that caused by organ- 
ic lesion of the stomach due to ulcer or cancer. 
This case also illustrates that hematemesis and 
positive blood findings are not always a sign of 
ulcer or cancer: 


Case 20. F. H., 44 years, May, 1911. For 3-4 
years the patient has suffered from stomach symp- 


toms, as a rule following sprees of drinking. For a| 


week after a spree he would have nausea, sometimes 
vomiting, and much dyspepsia. Between spells no 
dyspepsia. 

December, 1910. After a protracted bout, vomited 
for two days. Noted black color to vomitus and 
was told by a physician that it was blood. He quit 


drinking and had no stomach trouble up to one\ 


Acetone | 
The patient was | 
| 


Ww | ser curvature, and 6-hour bismuth residue. 
asser-| scope showed failure of peristalsis at lesser curva- 





| 


little blood might have been due to irritation of 
the tube. Test meal: Free HCl, 0.18%. Feces gave 
positive blood test. 

X-ray plate showed irregularity of outline on les- 
F luoro- 


ture. Discharged after one month, as all bleeding 
had ceased and he had regained his strength. 

Sept 6. Was well after discharge until today, 
when he vomited a quart of blood. No pain or dis- 
tress in stomach. X-ray showed some irregularity 
on lesser curvature. Two weeks later the patient 
was operated upon, on the possibility of ulcer of 
lesser curvature (x-ray finding) causing recurrent 
hemorrhages, though the diagnosis of varices as the 
cause of bleeding was strongly considered. No evi- 
dence of stomach lesion was found. Large varices 
about esophageal end of stomach. Liver appeared 
normal. Such possibilities as this are to be consid- 
ered in cases where hematemesis is the symptom. 
As a rule, of course, the diagnosis of ulcer is safe 
in such cases. But where alcoholism is present | 
hesitate to make the diagnosis of ulcer. 


The description of the methods of clinical 
study which are utilized in the investigation of 
stomach cases, and of the value of the findings 
obtained by the use of these methods for diagno- 
sis, with the illustration of the method of pro- 
cedure and general plan of drawing conclusions 
from clinical findings in individual cases con- 
tained in the report of case records, gives you a 
good general idea of the subject of the study of 
stomach cases for purposes of diagnosis. 

To summarize the subject matter of this re- 
view, | append an outline of the value of the 
various clinical findings for diagnosis, in the 
various separate diseases or disturbances of the 
stomach and duodenum. 

1. Fresh bleeding ulcer of the stomach. His- 
tory: A typical history of this condition is one 
of a short history of dyspeptic symptoms, as dis- 
tress soon or late after eating, with finally the 
vomiting of a quantity of fresh blood. Such a 
record does not, however, occur in all cases of 
this type. Also vomiting of blood may oceur in 
cirrhosis or in cancer. Such a record is, how- 
ever, as a rule sufficient for the diagnosis of 
uleer of the stomach or duodenum without re- 
sort to further methods of investigation, as tube 
examination or x-ray examination. 

Tube examination. Fasting contents show 
fresh blood in fair quantity or a dark colored 
content giving a marked blood test by chemical 
method. 

Feces examination shows a blood test. 


X-ray examination often shows no sign in 
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fresh ulcer. It may show incisura and extra| 
vigorous peristalsis. 

2. Fresh bleeding ulcer of the duodenum. 

IListory may inelude vomiting of blood as with 
gastric ulcer, but often is simply a history of 
distress in the stomach coming long after eating | 
and relieved by food. Sometimes there is acute | 
pain and a tender point to the right and above 
the navel. Dizziness and faintness are not un- 
common symptoms. 

‘ube examination may show blood, may show 
simply hypersecretion, may be entirely negative. 
Keces examination shows marked blood test. 
X-ray examination often shows no signs. In 
some cases irregularity of duodenal outline with 
extra peristalsis above or pylorospasm are seen. 

3. Chronie uleer of either the stomach or 
duodenum located at the pylorus or causing nar- 
rowing of this opening. 

These cases may have a very typical, almost 
pathognomonic history as follows: 

lor a long period the patient has suffered off 
and on from dyspepsia. The symptoms are dis- 
tress or pain coming, as a rule, long after eat- 
ing. Symptoms sometimes relieved by food. 
There is often pyrosis and heartburn. Vomiting 
inay and may not be a feature in the early part 
of the history. It may be of food or of acid 
Huid. The troukle may come by spells of a week 
ora month. In the intervals of a month or more 
there may be no symptoms. The spells get more 
frequent and more severe. Finally vomiting be- 
comes a marked factor as contraction of the scar 
tissue begins to close up the pylorus. Vomiting 
vives relief for a time. Then dyspepsia returns, 
of moderate severity the first day, more on the 
second day until in from 24 to 48 hours from the 
vomiting there is acute distress and vomiting 


again. The amount vomited is large, a quart or 
two. This history is not found in all cases, but 


at the stage of closure of the pylorus vomiting 
of large amounts of food is always a feature. 

‘lube findings in these cases are typical. Fast- 
ing contents is of excessive quantity, 200 to 1000 
c. @., and contains much food. Often sarcinae. 
ree HCl is present. A blood finding is rare. 
‘lest meal contents show free HCl, often in ex- 
cessive amount, 2. e., hyperacidity. This is the 
finding in the final stage of constriction of the 
pylorus. In the earlier stages simply hyperse- 
cretion in the fasting contents, 60 to 150 e¢. ¢. of 
fluid, and hyperacidity with the test meal may 
he the findings. X-ray findings in the final stage 
are typical. There is a 9- to 24-hour bismuth 
residue, and absence of sphincter and cap. Peri- 
stalsis above pylorus is very deep and vigorous. 
Often no bismuth is seen to enter the duodenum. 
In earlier stages there may be simply a six-hour 
residue and a poorly defined sphincter and cap 
with extra vigorous peristalsis above. 

4. Chronic ulcer of the stomach located in the 
curvature, or fundus or antrum, that is, located 
where it eauses no blocking of the pylorus. The 
history in these cases varies greatly. It is often 
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a history of general dyspepsia for a long period, 
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often intervals otf freedom, but often continuous, 
such as may be found in hyperacidity or in nerve 
dyspepsia. Symptoms may be simply distress, 
and gas coming soon or late after eating. Vom- 
iting may or may not be a feature. Pyrosis and 
heartburn may be present. Tube findings vary 
greatly in these cases. Fasting contents may 
show hypersecretion, 60 to 100 ¢. e. of clear acid 
fluid, with no food. Free HCl present. blood 
is rarely found but may be. Often the contents 
is only 25 to 40 c. c. in amount. As a rule the 
sediment contains a large number of cells. Test 
meal contents as a rule show a high pereentage 
of tree HCl but may give normal findings. 

X-ray findings vary greatly in these cases. 
Where the ulcer is penetrating or perforating, 
a large deep scar or diverticulum is seen. There 
is an area showing irregularity of outline where 
peristalsis is sharply checked, being vigorous 
above and below this point. On the wall oppo- 
site this region there may be spasmodic contrac- 
tion, giving an incisura. Often there is a bis- 
muth shadow outside the regular stomach out- 
line. In eallous or superficial ulcer the only sign 
may be an incisura opposite the seat of the ulcer. 
In some eases of this latter type the x-ray gives 
no sign of abnormality. 

5. Chronie ulcer of the duodenum below and 
not directly involving the pylorus. These cases 
often give a typical history, viz: 

Dyspeptic attacks over a long period, with 
intervals of complete freedom from symptoms. 
During the spells of trouble there is distress, 
often pain, coming long after eating and relieved 
by food. There may be pyrosis and heartburn. 
Real pain is often present, but may be absent. 
Vomiting may or may not be a feature. The 
vomitus consists as a rule of acid fluid without 
food, but may consist of food. The attacks are 
apt to recur on the advent of cold weather. 

This history is always suggestive of duode- 
nal uleer but a similiar history may oceur in 
eases of functional hyperacidity, or adhesions, 
and of gastric ulcer. Many cases of duodenal 
ulcer do not give this typical history. Tube find- 
ings may show hypersecretion in the fasting con- 
tents. Often the fasting contents is normal in 
these cases. The test meal contents as a rule 
show an excess of free HCl. X-ray findings 
show as a rule in these cases a normal stomach 
outline and sphincter with irregularity of the 
duodenal cap or of the duodenum, and peristalsis 
of the stomach above the pylorus abnormally 
deep and vigorous. In some cases where the ul- 
cer is penetrating, a diverticulum of the duode- 
nal wall is present. Six-hour bismuth residue 
may occur. 

The clinical picture in these cases depends 
greatly upon how much obstruction or functional 
spasm of the pylorus is caused by the ulcer. As 
stated, if the contraction scar actually narrows 
the lumen of the pylorus we may have actual 
food stasis by tube and marked bismuth stasis, 
with irregularity or absence of duodenal cap by 
x-ray. Ulcers below the pylorus do not cause 








410 BOSTON 


actual blocking but often cause spasmodic clos- | 
ure which may result in a finding of hyperseere- | 
tion, fluid stasis but not food stasis, in the stom- 
ach and a six-hour bismuth stasis. Often in the 
latter type, however, there is no abnormality by 
tube and by x-ray, simply an irregularity of the 
duodenum and extra peristalsis above. This 
sign is always suggestive of ulcer but occurs | 
equally with adhesions involving the duodenum 
and may be found where no organic trouble is 
present. A feature of the x-ray findings in these 
eases of duodenal ulcer may be an abnormally 
rapid emptying of the stomach in the early 
stages combined with a retardation of complete 
emptying—that is, a hyperistalsis with a six- | 
hour bismuth residue. | 

6. Cancer of the stomach located elsewhere 
than at the pylorus, that is, not causing ob- 
struction. The history in these cases varies 
greatly. In some cases there is a history of 
several months or a year of dyspepsia of indefi- 
nite type, loss of appetite, fullness or distress 
after meals, gas, combined with loss of weight 
and strength, a history which cannot be distin- 
guished from that of nerve debility and other 
conditions. 

In other cases there is a history of but a few 
months with a record of vomiting as almost the 
first symptom of the malady in the case, without 
any previous dyspepsia. Cancer symptoms are 
apt to be continuous when once started as con- | 
trasted with chronic ulcer symptoms which, save 
where there is contracture, are as a rule inter- 
mittent. 

The tube findings show often a fasting con- 
tents of somewhat large amount, 30 to 50 «. ¢, | 
containing a sediment of numerous broken down 
cells mixed with mucus. Often the positive 
blood test is present, but this is by no means a | 
constant feature. Free HCl may be absent or 
present. Sometimes we get fresh blood or a 
‘coffee colored contents. ‘These blood and cell 
containing contents are always suggestive of | 
cancer, but can occur in ulcer or alcoholic gas- | 





tritis. 
Test meal contents may or may not 
show free HCl. The simple absence of 


free HCl in a test meal contents is not specially 
suggestive of cancer, but when such a finding is 
combined with evidences in the fasting contents 
findings as blood, or stasis, which mean either 
cancer or ulcer, this absent free HCl test meal 
finding is strong confirmatory evidence for can- 
cer. 

X-ray findings may show an area of stomach 
wall where peristalsis is lacking with a sluggish 
peristalsis over the whole stomach. This latter 
feature is a specially characteristic finding of 
cancer as against ulcer of the curvature where 
peristalsis is apt to be very vigorous above and 
below the area of absent peristalsis. Often the 
shadow of the affected area is very irregular and 
mottled or moth eaten. Sometimes a crater can 
be made out. It must be borne in mind that 
these characteristic findings of cancer, are some- | 
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times obtained where no organic lesion of the 
wall is present, in adhesions, for example, or 


/even with functional disturbances pure and sim- 


ple. Also that the presence of cancer of the wall 
can be overlooked by x-ray examination, as it 
may be by tube examination. I eces finding may 
show blood, a finding which is rare in chronic 
ulcer though common, of course, in fresh ulcer. 

7. Cancer involving the pylorus. 

The history here may be one of gradually in- 
creasing dyspepsia symptoms coming finally to 
daily vomiting of large amounts of contents. Or 
the symptoms of vomiting after meals may come 
at the start of symptoms. Most cases have a 
short history of symptoms as contrasted with 
cases of ulcer of the pylorus, save the cases where 
cancer has formed on an old ulcer. Symptoms 
are, aS a rule, continuous when once started. 
There is often much loss of weight and of 
strength. Anemia is often marked. ‘Tube find- 
ings show in the fasting contents, large amounts 
of contents with food stasis. Blood may or may 
not be present, but is much more common in the 
condition than in ulcer at the pylorus, especially 
changed blood, discoverable by chemical test. 
I’ree HCl may or may not be present. Test meal 
contents may or may not show free HCl. Where 
this is absent with the stasis finding in the fast- 
ing contents the evidence is good for cancer 
against ulcer. Where it is present the trouble 
may be of either type. X-ray finding shows as 


'a rule absence of sphincter and cap, with slug- 


gish stomach peristalsis, as against the active 
peristalsis in ulcer. There is bismuth stasis, 


| often nine-hour or twenty-four-hour stasis. Often 


an irregular moth eaten shadow of the wall is 
seen. 

Feces findings often show blood. ‘This is much 
more common in cancer than in chronic ulcer of 
the pylorus. 

8. Adhesions involving the stomach or duo- 
denum. 

There is no definite type of history in this con- 
dition. Sometimes the record of symptoms is ex- 
actly similar to that described as a typical ree- 
ord of ulcer of the stomach or duodenum, viz, 
distress or pain coming long after food and re- 
lieved by food. Sometimes the story is one of an 
indefinite type, a dyspepsia similar to the his- 
tory seen in some cases of cancer, in gall stones, 
constipation. 

Tube findings are often negative in these cases 
but may be similar to those often seen in ulcer 
of the stomach, viz., hypersecretion and excess of 
free HCl. Sometimes with adhesions involving 
the duodenum we have hypersecretion. Adhe- 
sions rarely cause food stasis. X-ray findings 
may show good evidence of adhesions, viz., a 
stomach drawn to the right with extra vigorous 
peristalsis, or an irregularity or dilatation of the 
duodenum with extra vigorous peristalsis above 
the pylorus, the exact picture often given by 
duodenal ulcer. I have seen adhesions to the 
stomach give a picture by x-ray which was taken 
to mean cancer. The possibility of adhesions as 
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a cause of stomach symptoms suggesting ulcer 
has always to be considered. Differentiation may 
be difficult since both tube and x-ray may give 
signs with adhesions similar to those found in 
chronie uleer. Adhesions not involving the 
stomach but affecting the intestines, as in cases 
of appendix trouble, or after surgical operations, 
often give stomach symptoms which are prob- 


ably reflex effects. These conditions do not, how- | 


ever, give abnormal findings by tube or x-ray in 
the stomach or duodenum. 

9. Chronie gastritis. 

The history of symptoms in these eases is not 
of a definite type, save where there is a record 
of much use of aleohol. The stomach signs may 
he severe, as distress and vomiting, over a con- 
siderable period, or they may be simply symp- 
toms of dyspepsia, as fullness after eating and 
gas eructations. Tube findings show a fasting 
contents over normal in amount of 40 to 80 e. e. 
consisting of a mucus filled fluid. The sedi- 
ment often contains numerous stomach cells. 
Blood is rarely found in a simple gastritis. Free 
HCl is, as a rule, absent in an advanced chronic 
gastritis though traces may be present both in 
the fasting contents and the test meal contents. 
Tube findings are very definite for diagnosis in 
these eases. Gastritis is often an associate of 
eaneer, but it often oceurs as a disease by itself. 
X-ray findings are, as a rule, negative in chronic 


gastritis. They may show an atonie stomach 
with sluggish peristalsis. Feces findings are 
negative. 


10. Ptosis of the stomach. 

The history of this condition is not very definite. 
Many eases exist without stomach symptoms. 
Often the symptoms which are ealled stomach 
symptoms are intestinal symptoms or general 
symptoms of relaxations and low blood pressure. 
Tube findings are as a rule, negative. There may 
he delay in the emptying of the stomach, but 
it does not amount to twelve-hour food stasis. 
X-ray findings show a low stomach but are often 
otherwise normal. Six-hour bismuth residue 
inay sometimes be present. Atonie peristaltic 
action may be present. 

11. Hyperacidity of the stomach. 

Where this condition exists as an independent 
condition, 7. e. not as an associate of ulcer, we 
often get a history absolutely resembling the his- 
tory of uleer eases, both gastric uleer and duode- 
nal uleer, viz, a long period of dyspepsia with 
distress or pain coming long after food with 


heartburn and pyrosis, sometimes with vomiting. | 
The distress is often deseribed as a gnawing sen- | 


sation and is relieved by food. Spells of trouble 
are, as a rule, intermittent with periods of free- 
dom. 

Tube findings may show a fasting contents of 
50 to 100 ¢. e. of clear fluid containing free HCI, 
and no food or blood, 7. e., hypersecretion. 

Test meal findings show an exeess of free HCl 
in percentage. The fluid portion of the con- 
tents is large. Sometimes there is no fasting 
hypersecretion, simply a test meal hyperacidity. 
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| X-ray findings, as a rule, show no abnormality 
in pure uncomplicated hyperacidity, as they com- 
monly do when the hyperacidity is associated 
with ulcer. It is important to remember that 
though hyperacidity is a common symptom of 
uleer, it does occur unaccompanied by the lesion. 

12. Hypoacidity is a not uncommon con 
dition. It may be an associate of cancer or 
chronie gastritis or atrophy, but it occurs in un 
‘complicated form. There is no definite history 
'to these cases. Often the condition is discovered 
where no record of stomach symptoms is present. 
| Tube findings show a normal fasting contents, 
absenee of free HCl being a frequent normal 
finding in the fasting contents. The test meal 
contents show no free HCl. 

13. Organie disease of the cardiac orifice and 
esophagus. Cancer at the cardia or just above 
in the esophagus may cause obstruction to the 
passage of the tube. The tube may bring up un- 
digested food content, with no acid if there is 
obstruction here. If no food has been taken 
recently or if obstruction is not marked the tube 
may bring up mucous contents containing an 
excess of cellular elements. Often fresh blood is 
obtained. 

X-ray in such eases may show retention of bis- 
muth at the cardia, often dilatation of esophagus 
—sometimes the cancer shadow involving cardia 
with absence of contraction here. 

Cases of cardiac spasm not due to organie dis- 
ease of cardia may show tube findings of food 
or mucus as in organic trouble, but not the 
cellular content found often in cancer. X-ray 
shows retention and dilatation, but no shadow. 
Diverticulum may show clearly by x-ray exam- 
ination. 


| 
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MIXED TOXINS (COLEY) IN INOPERA- 
BLE SARCOMA. A CRITICAL ANALY- 
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(Continued from page 377.) 
CASE REPORTS. 





ABDOMINAL WALL. 


Case 41. (Table, Case No. 110.) Case of Dr. 
M. E. Green. Small round cell sarcoma of the 
abdominal wall. A man of 20 with growth four 
inches broad extending from pubes to umbilicus. 

Pathological Report. Small round cell sarcoma. 
After 60 injections of mixed toxins tumor disap- 
peared. Patient in good health without recurrence 
four and a half years later. Recorded in Group F. 


AXILLA. 


(Case No. 8.) Small round cell sar- 
Shortly after an 


Case 42. 
coma of axilla. J. G., 45, female. 
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incomplete operation to remove tumor in axilla, 
mixed toxins were started and continued several 
weeks. The mass was of several months’ duration, 
invested axillary vein, and upon microscopical ex- 
amination proved to be round cell sarcoma. No re- 
currence 7 years 10 months later. Recorded in 
Group F. 


Case 43. (Case No. 9.) Large round cell sar- 
coma of axilla. P. B., 67, male. Mass of glands in 
axilla of three years’ duration, varying in size from 
a hazel nut to a walnut, in all 2'4x3 inches. Ex- 
eised as much as possible. Operation incomplete. 
Toxin treatment immediately started and continued 
for about 7 months. Recurrence below clavicle 2 
years later. During removal of same, axillary vein 
torn and sutured. Toxins resumed. Arm. still 
swollen 4 months later. (Question of tied vein or 
recurrence.) Reeorded in Group D. 


GROIN. 


(Table, Case No. 66.) Small round cell 

Case of Dr. Tritech of Findley, 
Twiee recurrent sareoma of groin. 

Pathological Report. Small round cell sarcoma, 
Toxin treatment for 3 or 4 months, with gradual 
and complete disappearance. Patient in good health 
without reeurrence 115 years later. Reeorded in 
Group F. 


Case 44. 
sarcoma of groin. 
Ohio. 62, male. 


(Case No. 17.) Small round cell sar- 
FE. C. B., 21, male. A mass in left 
duration, developing after a 


Case 45. 
coma of groin. 
groin of 3 weeks’ 
growth was excised. 

Pathological Report. Small round cell sarcoma. 
Quick reeurrence. Two months later toxin treat- 
ment started. Injections into tumor and buttocks 
with well-marked reactions. Maximum dose. 5 
minims. Tumor practically disappeared. but re- 
eurred when treatment was less regularly given. 
Toxins resumed regularly with entire disappearance. 
Patient in good health without recurrence over 5 
vears later. Recorded in Group F. 


Case 46. Personal Case. Referred by Drs. 1D. F. 
Jones and Wyman Whittemore. Round cell sar- 
coma of the groin and pelvis. A. A. K.. a Syrian of 
25. House No. 194236. March 7, 1914, admitted 
with hard mass size of small grape fruit covering 
Searpa’s triangle on the left. and passing 2 em. be- 
neath Poupart’s ligament. In places fluctuant, 
slightly movable and tender. This growth first no- 
ticed one year ago and remained size of peanut for 
two months. For past two weeks growth very rapid 
with constant pain. 

March 8. Operation, Dr. Jones. Semi-cireular 
flap turned inwards, exposing growth, which firmly 
invests femoral vessels. Incision carried above 





Poupart’s and dissection made along iliae vessels | 


retroperitoneally. Chain of glands felt extending far 
back in the pelvis. Eradication impossible. 
Pathological Report (143-45). Dr. Whitney. 
Lymphoma. A tumor size of croquet ball with 
smaller nodules in a chain at one point. Soft, gray- 
ish homogeneous section. Microscopical examina- 
tion shows structure of a lymph node with well 
marked follicles and great increase of pulp. 
Recurrence steadily appeared and in a month, 
despite x-ray treatment, filled Searpa’s triangle and 
extended above Poupart’s into pelvis. This mass 
was firm, about 314 inches broad and 6 inches long. 


Toxin treatment started April 9, 1914, and still! 4 months. 
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being given (now ten months). Injections into 


growth every second or third day. Maximum dose, 
11 minims. Reactions often severe. At first there 
was marked softening and decrease in the size of 
the mass, then began to grow, producing consider- 
able varicocele. Treatment, however, continued and 


a gradual diminution in size has occurred. Mass 
has several times ruptured and discharged. Now 


there is present, just below Poupart’s a mass about 
1144x1 inches, and another above Poupart’s appar- 
ently distinct from the first, which evidently extends 
into the pelvis, seems about size of small egg. The 
patient is in excellent flesh and color. Reeorded in 
Group EF. 

INTRA-ABDOMINAL. 


Casz 47. (Case No. 48.) Round cell sarcoma of 
omentum, ascending colon, small intestine and liver 


border. EF. J., 23, female. Laparotomy diseovered 
an inoperable mass involving above-named struc- 
tures. 


Pathological Report of Section. Round cell sar- 
Toxin treatment continued for about 5 
months. Injections alternately into abdominal wall 
and buttocks. Patient in good health without evi- 
dence of recurrence 12 years later. 


coma, 


Case 48. (Table, Case No. 1.) Spindle cell sar- 
coma of cecum, omentum, and mesentery. Case of 
Dr. Mynter. Laparotomy discovered inoperable 
growth involving above-mentioned structures. 

Pathological Report. Spindle cell sarcoma. Tox- 
in treatment for two months. with entire disappear- 
ance of mass. Patient well 4 vears later. Reeorded 
in Group F. 


Case 49. (Table, Case No. 8.) 
dle cell intra-abdominal sarcoma, 


Inoperable spin- 
Case of Dr. H. LL. 
with 


Williams, Rochester, N. Y. A woman an 
intra-abdominal mass. Section removed. 
Pathological Report. Spindle cell sareoma. 


Treatment one month with mixed toxins with en- 
tire disappearance of mass. Patient well 17 years 
later. Recorded in Group F. 


Case 50. (Table, Case No. 35.) Reeurrent intra- 
abdominal spindle cell sarcoma. Case of Dr. Zabris- 
kie, Greenfield, Mass. A woman of 40. Attempted 
removal of intra-abdominal growth followed by re- 
currence. 

Pathological Report. Spindle — cell 
Treatment with unfiltered toxins for one vear with 
disappearance of mass. Patient well 12 vears later. 
Recorded in Group F. 


sarcoma, 


Case 51. (Case No. 49.) Round cell sarcoma of 
iliae fossa. R., 55, male. At exploratory operation 
a mass the size of two fists of six months’ duration 
was discovered deeply seated in right iliae fossa. 
Scetion removed. 

Pathological Report. 
treatment with in‘ervals of rest 
with almost complete disappearance. 
one year later. Receorded in Group F. 


Toxin 
year 
well 


Round cell sareoma. 
for about a 
Patient 


Cast 52. (Case No. 18.) Round cell sarcoma of 
small intestine mesentery and glands. W., 25, fe- 


male. Exploratory laparotomy discovered tumor 


'size of fist, involving above-mentioned structures. 


Section removed. 

Pathological Report. Round cell sarcoma. Toxin 
treatment started in one month and continued over 
The mass had disappeared, but symp- 
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toms of local peritonitis developed (due to necrosis 


of tumor), and a fecal fistula developed. Patient 
recovered temporarily but recurrence ensued with 
death in a few months. Recorded in Group C. 


PELVIS. 
€ 


CasE 53. (Table, Case No. 14.) Inoperable round 
cell sarcoma of pelvis. Case of Dr. Packard of 
Boston. 15, female. Pelvic mass which proved in- 
operable. 

Pathological Report of Section. Round cell sar- 
coma. Treated with unfiltered toxins for a few 
weeks with disappearance of mass. Patient well 33 
months later. Reeorded in Group F. 


> 
>. 


Case 54. Personal Case. 
Mixter. R. B., young man. 

August 6, 1912, Dr. Mixter enucleated a retro- 
peritoneal mass from the pelvis the size of a fist. 
The boy’s body showed many large brown spots 
(congenital). In the right thigh just below 
Searpa’s triangle a hard, nodular, somewhat tender 
tumor, 2x 3x1 inches. Many other smaller masses 
scattered over extremities and trunk. Two large 
masses and one smaller mass were excised. 

Pathological Reports (Dr. W. F. Whitney). 1. A 
small fibro-neuroma of the leg. 2. A large 10x 3 em. 
myxo-fibroma of the leg. 8. A lobulated. firm mass 
14x 6 em. from the pelvis, a large spindle cell sar- 
coma. “It is interesting to find these three types of 
erowth, the last two probably degenerative forms of 
the eeneralized fibro-neuromatosis. (Von Reck- 
linghausen’s disease.)” 

or 8 months progressive gain in strength and 
weight. 

June 10, 1913, operation by Dr. Mixter. Coccyx 
and lower sacrum removed, permitting the shelling 
out of a mass in several lobes. A mass higher up 
could still be felt. Through an abdominal incision 
this growth was found to be the size of a small or- 
ange, but its removal was thought inadvisable. 

Pathological Report (Dr. W. F. Whitney). Lobu- 
lated tumor masses together the size of a fist. On 
section they were soft, homogeneous and of grayish 
color. Microscopical examination showed interlae- 
ing bundles of large spindle cells. The blood chan- 
nels had little else for walls but tumor tissue. Spin- 
dle cell sarcoma. 

The boy’s suffering prior to and after this opera- 
tion was excruciating. Morphia in doses of 1% to °4 
grains was necessary every few hours. In addition. 
during the 24 hours he received phenacetine, as- 
pirin, eodeia, and cannabis indica. 

Toxin treatment started June 25, 1913. Injec- 
tions into abdomen daily, then every other day, then 
every third day, for 515 weeks. Maximum dose, 18 
minims. Despite severe reactions recurrence rap- 
idly oceurred and patient died Nov. 19, 1913. 

The toxins gave striking relief of pain for sev- 
eral weeks after their institution. Only small doses 
of morphia were occasionally necessary. 


Referred by Dr. S. J. 


UTERUS, 
(Case No. 67.) 
sarcoma of uterus. MeM., 50, female. 
large pelvie tumor one year ago. 
Pathological Report. Round cell sarcoma. 


Case 55. 
Removal of 


A 
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When 
Mass entirely disap- 
Patient well 4 years later. Recorded in 


stopped followed by return of severe pain. 
toxins resumed, pain ceased. 
peared. 

Group F. 


(Case No. 66.) 
Mrs. X., 42. 


Case 56. 
of uterus. 
tumor. 

Pathological Report. Leiomyoma. Reeurrence 
within a few months, filling pelvis and apparently 
involving bladder. Its outline was irregular and 
consisteney hard. Suffering great. Mixed toxins 
treatment with intervals of rest for 3 years. Pain 
ceased, mass became progressively smaller and 
softer and finally disappeared. Three years 11 
months after treatment stopped patient in splendid 
health, and showed on examination little more sear 
tissue than is natural to hysterectomy. Recorded 
in Group F. 


Malignant leiomyoma 
IIysterectomy for large 


Case 57. (Case No. 5, p. 142.) Mixed cell sar- 
coma of uterus. Case of Dr. J. M. Hundley, of Bal- 
timore. Mrs. A. C., 38. Hysterectomy for infil- 
trating ovarian tumor size of fetal head. 

Pathological Report. Round and spindle cell sar- 
coma of uterus. In less than a month recurrence 
firmly fixed to pelvie wall. Toxin treatment started 
anid continued for 33 injections into cervix. Tumor 
disappeared in 8S months. Patient in good health 
without recurrence 9 years later. tecorded in 
Group F. 
5S. (Table. Case No. 39.) Mixed cell sar- 
coma of uterus. Case of Dr. J. C. Willy, New Or- 
leans, La. Woman of 40. Toxin treatment started 
for large inoperable sarcoma of uterus. Continued 
with intervals of rest for 5 years. Mass nearly dis- 
appeared so that patient was able to get about and 
perform her regular duties. Went to Europe 6 
years later. Recorded in Group E. 


CASE 


Case 59. (Case No. 71.) Spindle cell sarcoma of 
uterus. Mrs. S. F., 42. Laparotomy was performed 
for removal of large pelvic tumor. This was seen 
to arise from the uterus, but was so extensively 
adherent that its removal was abandoned. Section 
taken. 


Pathological Report. Edematous leiomyoma. 
Toxin treatment started and continued for 8 
months. Injections into gluteal region. Reaction 
marked. Mass diminished in size and became more 
mobile. Second operation then performed. Very 
extensive. 

Pathological Report. Spindle cell sarcoma. 


Two years later patient perfectly well without evi- 
dence of recurrence. Recorded in Group E. 


OVARY. 


Case 60. (Table, Case No. 72.) Spindle cell sar- 

coma of ovary. Case of Dr. F. L. Tosier, Wash- 
burn, Maine. Woman of 22. Exploratory laparot- 
-omy revealed an inoperable mass arising from the 
‘ovary. Section removed. 
Pathological Report. Spindle cell sarcoma. Tox- 
‘ins continued for 3 months with entire disappear- 
ance of mass. Patient in good health 4 years later. 
Recorded in Group F. 


recurrence which infiltrated the whole pelvis devel-| 


oped, producing bladder symptoms. 
ment started and continued for 214 years (118 in- 
jections). During two weeks the treatment was 


Toxin treat- | 


Case 61. (Case No. 74.) Inoperable round cell 
sarcoma of ovary. Mrs. E., 26. fixed mass, 
| which filled pelvis and extended to umbilicus, was 














found at laparotomy to be a nodular, dark bluish- | 
white, vascular, very adherent tumor arising from | 


ovary. Section removed, abdomen closed. 

Pathological Report. Angiosarcoma. 
started in about 2 months and continued for 3 
months (47 injections). Progressive decrease in 
size and increase in mobility. Second operation 
then performed. <A freely movable mass size of a 
child’s head with small pedicle easily removed. 

Pathological Report. Round cell sarcoma. Ne- 
crotic. Healthy child subsequently born. One year 
8 months after toxins stopped, death from acute 
pneumonia. No evidence of recurrence. 
in Group E. 


Recurrent inoperable 


M. C., 16. Large tu- 


Case 62. (Case No. 72.) 
mixed cell sarcoma of ovary. 
mor of left ovary removed. 

Pathological Report. Round and spindle cell 
sarcoma. In 3 months an inoperable recurrence 
discovered at laparotomy. A retro-peritoneal tu- 
mor filling pelvis and lower abdomen. Toxin treat- 
ment. Reactions often severe. No mass evident 
one month later. 
slight temperature 
broken down tumor. 
operation. Recorded in Group C. 


attributed to absorption of 


Case 63. (Table, Case No. 93.) Recurrent 
round cell sarcoma of ovary. Case of Dr. Porter, 
Fort Wayne, Ind. Woman of 40. After operation 
developed inoperable recurrence in pelvis. Toxin 
treatment for 2 months with disappearance of mass. 
Recurrence 4 years later not controlled by toxins. 
Recorded in Group C. 


KIDNEY. 


Case 64. (Case No. 6, p. 143.) Round cell sar- 
coma of kidney. Case of Dr. H. K. McDonald, 
Halifax, N.S. M. P., 27, female. Incision in loin 
disclosed tumor of kidney adherent anteriorly to a 
larger growth. Section removed. Laparotomy re- 
vealed large inoperable retro-peritoneal mass. 

Pathological Report. Round cell sarcoma. Toxin 
treatment started in two weeks and continued for 
about a month with disappearance of tumor. One 
year later in good health without evidence of re- 
currence. Recorded in Group F. 


Case 65. (p. 146.) Hypernephroma. Case of Mr. 
Arthur Connell, Sheffield, England. M. W., 37, 
female. Mass of 4 years’ duration in right loin 
with hematuria. Operation from behind disclosed 
irregular tumor of kidney. Section removed. 

Pathological Report. Hypernephroma. Two 
weeks later transperitoneal nephrectomy. Huge re- 
currence 4 months later. Toxin treatment for 414 
months with disappearance of tumor. One year 
later in good health without evidence of recurrence. 
Recorded in Group F. 


Case 66. Personal Case. F. M., 40, male. Re- 
ferred by Dr. C. G. Mixter. On May 25, 1913, Dr. 
Mixter opened a large perinephric abscess through 
an incision in left flank. After ten ounces of pus 
had been evacuated a mass larger than a grape- 
fruit still persisted towards median line. Section 
removed. 

Pathological Report (Dr. W. F. Whitney). 
coma of kidney involving lumbar muscles. 

Toxin treatment started June 15 and continued 
by Dr. E. H. Baxter of Hyde Park under my direc- 


Sar- 
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Toxins | 


Recorded | 


Toxins continued. Patient ran a/| 


Died 22 months after first | 


| male. 
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tion until Aug. 26 (10 weeks). Maximum dose, 16 
minims. Reactions often severe. Five and one- 
half months after toxins discontinued there still ex- 
isted a constantly discharging sinus in the flank 
leading to a mass much reduced in size, not tender 


'and causing no discomfort. He has gained 50 


pounds since operation. This small persisting mass 
may be purely inflammatory residue or a tempo- 
rarily quiescent sarcoma. He refuses further op- 
eration. Recorded in Group E. 


BONE (not giant cell). 


67 (Annals of Surgery, November, 1914, 
Case 6, p. 540.) Periosteal round cell sarcoma of 
femur. 58, male. Condition regarded by Dr. W. J. 
Mayo too advanced even for hip amputation. Toxin 
treatment with entire disappearance. Patient well 
5 years later. Recorded in Group F. 


CASE 


Case 68. (Annals of Surgery, November, 1914. 
p. 562.) Round cell osteo-sarcoma of humerus. 
A. C., 31, female. An extensive growth of the 
upper humerus, tip of coracoid and glenoid cav- 
ity was curetted as much as possible. Mixed toxins 
started. 

Pathological Report. Round cell osteo-sarcoma. 
Treatment continued 3 or 4 months with entire dis- 
appearance of growth. Four years later no trace of 
sarcoma. Working as house-maid. Fourteen years 
after treatment right cerebral hemorrhage with al- 
most complete unilateral paralysis, No trace of sar- 
Recorded in Group F. 


coma. 

Case 69. (Case No. 66.) Large round cell sar- 
coma of spine with metastasis in lower jaw. 
C. E. C., 27, male. Operation was performed for 


tumor of lower lumbar region the size of two fists. 

Pathological Report. Varge round cell sarcoma. 
Within 2 months huge recurrence with depressed 
unhealed area 6x8 inches. The lower jaw pre- 
sented a growth involving the entire horizontal 
ramus. Toxin treatment in gluteal region (49 in- 
jections). Maximum dose, 8 minims. Softening of 
jaw and back tumors occurred. Wound healed. 
Tumors disappeared. Five years and 3 months 
later patient well and without evidence of recur- 
rence. Recorded in Group F. 


Case 70. (Case No. 43.) Spindle cell sarcoma of 
spine. S., 44. An incomplete operation for growth 
of spine followed by inoperable recurrence. 

Pathological Report. Spindle cell sarcoma. Toxin 
treatment for two months. Injection into tumor 
and at a distance. Mass entirely disappeared. Pa- 
tient well 8 years later. Recorded in Group F. 


Case 71. (Table, Case No. 64.) Mixed cell sar- 
coma of superior maxilla. Case of Dr. Lilienthal. 
20, female. An excision of superior maxilla failed 
to eradicate growth. 

Pathological Report. Spindle cell osteo-sarcoma. 
Mixed toxins were started and continued several 
months. Patient well two years later. Recorded in 
Group F. 


Case 72. (Case No. 9, p. 147.) Round cell sar- 
coma of superior maxilla with metastases. Case of 
Dr. O. K. Winberg, Lake Park, Minn. A. Y., 41, 
Four weeks after being struck by horn of 
steer developed tumor of superior maxilla. Resec- 
tion of upper jaw did not eradicate disease and re- 
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eurrence developed. Swelling of abdomen and 
joints ensued, also metastases in axilla. Toxin 
treatment for 5 months (103 injections) with dis- 
appearance of jaw tumor and axillary growth. No 
evidence of recurrence 6 years later, when he died 
from acute nephritis. Recorded in Group F. 


Case 73. (Table, Case No. 85.) Round cell sar- 
coma of inferior maxilla. Case of Dr. F. R. Cal-' 
kins, Watertown, Ill. Boy of 12. At operation it 
was found impossible to eradicate malignant growth 
of lower jaw. 

Pathological Report. Round cell sarcoma. 
Toxin treatment for 4 months. One and one-half 
years later boy in good health without recurrence. 
Recorded in Group F. 


Case 74. (Case No. 23.) Round cell sarcoma of 
radius. F. S. 25, female. Exploratory operation 
upon a growth involving the lower end of the ra-| 
dius of 6 or 7 months’ duration, revealing on micro- 
scopical examination round cell sarcoma. One 
week later this growth involved about 3 inches of 
radius and presented a fungating mass at site of 
recent incision. Toxin treatment instituted in 3 
days and continued 6 weeks. Maximum dose, 5) 
minims. Reaction marked. Growth entirely dis- 
appeared in 3 weeks. Two years and 9 months later 
patient perfectly well. Recorded in Group F. 


Case 75. (Case No. 37.) Recurrent spindle cell | 
sarcoma of tibia. W. F., 27, male. Canadian 
farmer. Two efforts at removal with curetting of 
bone were followed by recurrences. 

Pathological Report. Spindle cell sarcoma. Tox- 
in treatment started when a mass at junction of 
middle and upper thirds of tibia was 3 x 4 inches in 
extent and ulcerated. Treatment continued for 2 
months. Tumor rapidly disappeared. While bone 
cavity was healing developed a severe attack of ery- 
sipelas. Healing complete 2 3 weeks later. 


2 OF o 
Fourteen years after treatment discontinued. pa- 
tient in excellent health with sound and useful leg. 
Recorded in Group F. 


Case 76. (Case No. 22.) Recurrent inoperable 
spindle cell sarcoma of iliac fossa. Mrs. D., 40. Ex- 
ploratory laparotomy revealed an inoperable mass in 
the right iliac fossa size of a cocoanut, attached to | 
ilium and abdominal wall. Section removed. 

Pathological Report. Spindle cell sarcoma. 
Toxin treatment for 6 weeks with entire disappear- 
ance of mass. Recurrence of mass extending from 
crest of ilium to median line and to above umbil- 


icus. Toxin treatment with intervals of rest for 3 | 
months with marked diminution in size. About 3} 
months later mass had increased considerably. 
Toxins resumed and continued for 7 months. Tu- 


mor entirely disappeared. Twelve years after treat- 
ment patient in good health with no traces of the 
tumor. Recorded in Group F. 


Case 77. (Table Case No. 100.) Chondro-sarcoma | 
of ilium. Case of Dr. William Tietz, Spangle, | 
Washington. 34, male. Toxin treatment instituted | 
for mass size of child’s head arising from ilium. | 

Pathological Report had been chondro-sarcoma. | 
Treatment continued for 5 months with entire dis- | 
appearance of growth. Patient well 114 years later. 
Recorded in Group F. 


Case 78. (Case No. 32.) Recurrent spindle cell 
sarcoma of metatarsal bone. F. K., 16, female 
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Growth developed on foot after injury. Third and 
fourth metatarsals were removed. After a second 
injury to foot recurrence quickly developed. Foot 
amputated at ankle joint. The following year a re- 
currence appeared after an injury to the stump, 
followed quickly by metastasis in popliteal space. 
This became size of child’s head and was removed. 
Mixed toxins started for tumor of stump. This en- 
tirely disappeared but was followed in 18 months by 
recurrence both in stump and popliteal space. High 
amputation (just below trochanter) was followed by 
recurrence in buttock. An attempt to remove this 
was unsuccessful. Toxin treatment resumed and 
continued with intervals of rest for 3 years. Growth 
disappeared. Patient well 10 years later. Recorded 
in Group F. 


Case 79. (Case No. 29.) Spindle cell sarcoma of 
sternum. Mrs. G., 38. Tumor of upper sternum 
involving articulation of clavicle, size of one-half 
an egg. Section removed. 

Pathological Report. Spindle cell sarcoma. Toxin 
treatment for ten months. Reaction marked. At 
first tumor increased in size and metastases ap- 
peared in neck. Growths later softened, broke and 
Maximum dose 30 minims 
(largest dose in Coley’s experience). Four years 
later death from another cause with no evidence of 
Recorded in Group F. 


recurrence. 
Case 80. Personal Case. Referred by Dr. W. J. 
Mixter. Multiple leiomyomata. A. F., female, 55. 


Back has always been weak since injured by sled 
when a child. Fifteen months ago “eleven lb. fibroid- 
uterus” removed by another surgeon. Seven 
months ago “small fibroid” removed from sacro- 
iliac region. For six weeks terrific pain between 
secapulae. For three weeks pain and progressive 
weakness of legs. For ten days walking impossible. 

Back presents kyphosis and lateral scoliosis of 
fourth to tenth dorsal vertebrae, and numerous sub- 
cutaneous masses (question neurofibromata) one 
chestnut size opposite seventh cervical vertebra and 
one walnut-size over sacrum. Right leg can be 
moved only with great effort. Knee jerks, Babinsky 
and Oppenheim reflexes all present and extremely 
active. Right ankle clonus greater than left. Re- 
tention of urine, and occasional incontinence of 
feces. 

Dec. 6, 1914. Removal of tumor over sacrum for 


'diagnosis. Pathological report, probably leiomyoma. 


Dec. 8. Removal of tumor of right shoulder. 
Pathological report, leiomyoma. 

Dec. 10. Dr. Mixter performed laminectomy at 
sixth cervical to third dorsal; dura not opened. Up- 
on retracting cord tumor mass visible extending 
anteriorly and passing above cord in saddle fashion. 
This growth was of infiltrating character, had in- 
vaded marrow of the vertebrae and pleural cavity 
through one intercostal space. Excised as thorough- 
ly as possible with removal of considerable bone 


‘from body of vertebra and first rib. Impossible to 


eradicate growth. Pathological report, Dr. Whit- 
ney, spindle cell sarcoma. 

Dec. 11. More power in right leg, and has voided 
normally. 

Dee. 12. Legs better but weakness of left arm. 

Dec. 15. Left arm improved but right arm weak- 


'er, cannot be raised but can be flexed. 


Toxin treatment started Dec. 21, and still being 
given, now eight weeks. Injections into abdomen. 
Reactions mild. Maximum dose 23 minims. Pro- 
gressive increase in strength of legs, arms slowly 
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improving, can walk with assistance. Recorded in 


Group E. 


Case 81. (Case No. 38.) Inoperable sarcoma of 
spine involving brain. Baby boy of two years nine 
months. Tumor of upper spine with paresis of both 
arms. Exploratory operation showed tumor arising 
from cervical vertebrae. Section removed. 

Pathological report. Fibrosarcoma. Toxin treat- 
ment instituted and was still (over two years) in 
progress when case reported. Maximum dose, 6 min- 
ims. Good reactions. After eight months move- 
ments of hands and power to hold up head returned. 
Legs still practically useless. Recorded in Group E. 


CasE 82. (Annals of Surgery, Nov., 1914, Case 
XV, p. 541.) Periosteal round cell sarcoma of fe- 
mur. Case of Dr. Wilmuth of Louisville, Ky. Un- 
der toxin treatment tumor of femur practically dis- 
appeared. Patient apparently well 18 months later. 
Reeorded in Group E. 


Case 83. (Case No. 40, p. 70.) Round cell sar- 
coma of femur (periosteal.) H. K., boy of ten. Pain 
of increasing severity in left leg for several months, 
when fusiform enlargement of entire left femur 
614 inches long and within 2% inches of either ex- 
tremity was discovered. Section removed. 

Pathological report. Small round cell sarcoma. 
Gradual diminution in size. Fifty-seven injections. 
Maximum dose, 11 minims. Tumor disappeared in 
a year but shortly afterwards metastases occurred 
in both orbits and boy died in a few months. Re- 
corded in Group D. 


Case 84. (Table Case No. 34.) Recurrent small 
round cell sarcoma of superior maxilla. Woman 
of 29. Had been operated upon for tumor of upper 
jaw; eradication impossible. Recurrence developed 
which involved the orbit. 

Pathological report. Round cell. Daily injec- 
tions into tumor for five weeks. Maximum dose 12 
minims. Entire disappearance by sloughing. Four- 
teen months later no local recurrence but probably 
metastasis in tibia. Recorded in Group D. 


Case 85. (Case No. 31.) Periosteal spindle 
cell sarcoma of humerus. M. L., 35, male. Spiral 


fracture of left humerus. X-ray showed no growth. 
Two weeks later growth at site of fracture which 
increased rapidly in size. Several months later an 
exploratory operation showed growth involved upper 
third of bone. Central portion of growth curetted. 

Pathological report. Spindle cell sarcoma. Toxin 
treatment in a few days and continued for 13 
months. Marked diminution in size and immediate 
cessation of pain. Spontaneous union of pathologi- 
eal fracture in a few weeks. Despite several cur- 
rettings growth persisted and finally shoulder joint 
amputation performed. Six months later metasta- 
ses in pectoral region removed and toxins resumed. 
Two years later patient in good health. Recorded 
in Group C. 


continued.) 
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Book Reviews, 


Guiding Principles in Surgical Practice. By 
FrepErIcK-Emit Neer, B.S., M.L., M.D. New 
York: Surgery Publishing Company. 1914. 
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Dr. Neet has, according to his own statements, 
undertaken the tedious task of formulating a 
system where there was none, It is an attractive 
little volume of somewhat less than 200 pages. 
Although he limits his title to General Princi- 
ples, he goes into accurate and satisfactory de- 
tails in all applications of these principles, at 
least in so far as the principles are those applic- 
able to the surgical operative attack, the prep- 
aration for this attack and its after treatment. 
He has reduced things to their simplest essen- 
tials and avoids unnecessary elaboration. In his 
chapter on Anesthesia, after referring to reasons 
for displacing chloroform by the less toxic ether, 
he adds, ‘‘ chloroform has not yet been displaced. ”’ 
Upon this point we could hardly agree for with 
the exception of the exigencies of war and in the 
tropical countries, chloroform has been displaced 
to a very considerable degree, and is being con- 
stantly displaced more and more. Loeal anes- 
thesia, spinal anesthesia and anoci-association 
are not considered. The book is interesting and 
pleasant to read. Marginal notes in red ink at- 
tract the eye, and on the whole are an addition 
to the mechanical structure of the book. With 
so many large text-books at hand containing long 
chapters upon surgical principles, it may happen 
that Dr. Neef’s volume will not attract the atten- 
tion it merits. 


Operative Surgery. The Head and Neck, the 
Thorax and the Abdomen. By Epwarp H. 
Taytor, M.D., B.S. (Dub. Univ.), F.R.C.S.L: 
Professor of Surgery in the University of 
Dublin; Surgeon to Sir Patrick Dun’s Hos- 
pital. New York: William Wood and Com- 
pany. 1914. 


It would seem as if there existed at present a 
sufficient number of worthy text-books on the 
subject of operative surgery; yet the more we 
examine Taylor’s book, the more we must ac- 
knowledge that it justifies its existence, and that 
it has added a literally beautiful book to our sur- 
gical library. The plates, whether they are dia- 
grams, outlines, photographs, half-tones, or color 
plates, are extremely fine. They justify superla- 
tives. The book comes from the pen of an Irish- 
man and covers only the operative procedures 
most frequently required in general surgical 
practice upon the head and trunk. Surgical an- 
atomy preceding the various sections is concise, 
but adequate, At the end of the sub-divisions of 
the chapters are valuable and always suggestive 
comments. Excellent use is made of the vary- 
ing sizes and stvles of type in headings and sub- 
divisions of the text. The book is a large one in 
appearance, although as a matter of fact it con- 
tains but 500 pages. It produces a most favor- 
able impression on the reviewer. and on account 
of the unusual combination of brevity. the high 
level of illustration and the extensive experience 
and undoubted ability of its author. it should 
heeome a favorite reference book in Ameriea. 
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HARMONIZATION OF STATE AND FED- 
ERAL NARCOTIC LAWS. 


IN another column of this issue of the Jour- 
NAL we publish a communication presenting 
questions about the operation of the new Harri- 
son anti-narcotic law. These questions are ex- 
cellent examples of the type of queries which 
must naturally arise in the minds of practition- 
ers under the somewhat puzzling new conditions 
established by the enactment and enforcement of 
this law. They, therefore, deserve particularly 
careful and explicit reply, since the questions 
which have occurred to one will undoubtedly oc- 
cur also simultaneously to many. 

As we have very clearly stated in these pages. 
there are two narcotic laws which affect us at 
this time, the state law, which has been in 
effect since Jan. 1, 1915, and the federal law, 
which became active Mar. 1, 1915. 

We also called our readers’ attention to the 
fact that these two enactments do not harmonize, 
and directed particular attention to the provi- 
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sion in the state law governing compound pills, 
tablets and powders. These preparations may 
be dispensed and no record made of them, un- 
der the state law. if they do not contain more 
than 1/20 er. of morphine or 1/4 gr. codeine, or 
any of Tablets containing heroin 
are not exempt, nor are suppositories. 

The federal law does not exempt any of these 


their salts. 


preparations, 

The 
from record which are dispensed at the time of a 
The federal law does this, but 


state law does not crcmpt any drugs 
personal visit, 
does not define the length of time covered by a 
personal visit. It may be reasonably interpreted 
to mean such medication as is needed to carry 
the patient along until the next visit of the phy- 
sician, or for a period of 24 hours. It will be 
seen by this that the administration of mor- 
phine hypodermatically and the dispensing of 
morphine tablets in the ease cited would comply 
with the federal law, if no record were made, 
but would violate the state law. 

At a meeting of the Com- 
of the United States of America, on Feb- 
3. 1915, Mr. Charles Wesley Dunn pre- 
an address advocating uniformity of state 


Chamber of 
merce 
ruary 
sented 
and national food and drug laws throughout 
this country; and on February 15 a special com- 
mittee of the Chamber of Commerce reported a 
series of recommendations for legislation to- 
ward this end. Among these was recommended 
the enactment throughout the Union of a uni- 
form state narcotic law ‘‘modeled after, and sup- 
plementing to the necessary degree, the recently 
enacted (Harrison) federal nareotie law, there- 
by to promote the effective, codperative and har- 
monious regulation of the commerce in and the 
handling of narcotic drugs throughout the 
United States.’’ A suggested draft for such a 
law was appended to the report, ‘‘with due ap- 
preciation of the fact that modifications may 
probably be necessary to meet local and other 
conditions. ’’ 

In Massachusetts the movement has already 
been undertaken to establish such state legisla- 
tion as shall accomplish this end and remove the 
present discrepancies and conflicts between the 
federal law and the previously existing state 
law. The bill proposed for this purpose 
(House No. 1814) has been reported in part 
as follows by the committee of public health :-— 


‘Section 1. It shall be unlawful for any 
person, firm or corporation to sell, furnish, give 
away or deliver coca leaves or any cocaine or 
any alpha or beta eucaine or any synthetie sub- 
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stitute for ine, or any salts, compound or de-| shall be kept; and concludes with a provision 
rivative thereof, except decocainized coca leaves that the ‘‘above record shall not be required 
and preparations thereof, or any opium, Mor-| Where the physician or dentist administers, out- 


phine, heroin, codeine or any preparation there-| . ; ; , ; allel hn 
of, or any salt, compound or derivative of the side of his office, any of the drugs me 


same, except upon the written order of a manu- this act, to a patient on whom he personally at- 
facturer or jobber in drugs, wholesale druggist. tends.’’ 

registered pharmacist actively engaged in busi- Sections 4 and 5 contain provisions relating to 
—— 7 pe ae i ages — manufacturers or jobbers of drugs, wholesale 
registered under the laws of the state in which ; ; oad 

os allie or an incorporated hospital, college or orgies and registered paeemnents. 
scientific institution through its superintendent Sections 6 and 7 define the necessary licensure 
or official in immediate charge, or upon the writ-| of persons coming within the provision of the 
ten prescription of a physician, dentist or veteri-' act. 

narian, registered under the laws of the state in ggetion 8 provides for the exemption of com- 


i ides, beari en given, , 7 . , 
which he resides, bearing the date wh 2 eive’? mon carriers engaged in transporting narcotic 
his office address, the registry number given him 


under public acts two hundred and.twenty-three ‘rugs, including een Oe assistants acting as 
of the sixty-third congress, approved December the agents of physicians, dentists and veterina- 
seventeenth, nineteen hundred and fourteen, the ries. 
signature in full of the physician, dentist or, he remainder of the act is as follows:— 
veterinarian giving it, the name and address of | 
the patient for whom prescribed, which pre-. ‘‘Section 9. The provisions of this act, ex- 
scription, when filled, shall show the date of vept those sections which require the ordering of 
filling and shall be retained on file by the drug-| the above enumerated drugs on an official order 
gist filling it for a period of at least two years. blank, and the keeping of the same on file, and 
The prescription shall not again be filled, nor the keeping of the record relative thereto, shall 
shall a copy of the same be made, except for the apply to cannabis indica and ecanabis sativa, ex- 
purpose of record by the druggist filling the cept the same shall not apply to prescriptions, 
same, and it shall at all times be open to inspec- preparations or remedies which do not contain 
tion by the officers of the state department of more than one-half grain of extract of cannabis 
health, the board of registration in pharmacy, indica or more than one-half grain of extract 
the board of registration in medicine and the of cannabis sativa in one fluid ounce, or if a 
authorized agents of said departments and solid or semi-solid preparation, to the avoirdu- 
boards and by the police authorities and police | pois ounce, nor to diniments, ointments or other 
officers of cities and towns.’’ preparations containing cannabis indica and can- 
The remainder of this section provides the ex- "abis sativa, which are prepared for external use 


ceptions applying to the prescription, sale or °"!Y: 


distributi f , “— ‘Section 10. The repeal of any law by this 
istribution of preparations not containing act shall not affect any action, suit or prosecu- 


more than a stated minimal quantity of the tion pending at the time of the repeal for an of- 
given narcotic drug. fense committed or for the recovery of a pen- 
“Section 2. It shall be unlawful for any #!ty, or forfeiture incurred under any of the 
practitioner of veterinary medicine or surgery | /aws repealed. ; _ 
to prescribe any of the drugs mentioned in sec-, , Se¢tion 11. Whoever violates any provision 
tion one of this act for the use of a human be- of this act shall be deemed guilty of a misde- 
ing, and it shall be unlawful for any physician ™e@nor, and shall be punished by a fine of not 
or dentist to prescribe, sell, give away or deliver | Ore than one thousand dollars, or by imprison- 
any coca leaves or any cocaine or any alpha or ment in the house of correction or jail for a term 
beta eucaine or any compound, derivative or 20+ exceeding one year, or by both such fine and 
synthetic substitute for them, or opium, mor- os, , 
phine, heroin, codeine or any preparation there-|_. Section 12. Chapter six hundred and 
of, or any salt, compound or derivative of said | | ninety-four and chapter seven hundred and 
substance to any person known to such physician | jeighty-eight of the acts of the year nineteen 
or dentist to be an habitual user of those drugs. | hundred and fourteen and sections two to six, 
“Section 3. The provisions of this act shall inclusive, of chapter three hundred and eighty- 
not be construed to prevent any lawfully author- | S°Ve” of the acts of the year nineteen hundred 
ized practitioner of medicine or of veterinary | and ten are hereby repealed. 
medicine or of dentistry from prescribing, ad-| Section 13. This act shall take effect upon 
ministering or dispensing any drugs that may the first day of April, nineteen hundred and fif- 
be indicated for any patient under his care,’? | teen. 


| 
The remainder of this section outlines the| Two points in this proposed law seem to de- 
form and method in which the record book of serve particular comment. In Section 1 it is 
drugs prescribed, dispensed or administered | | prov ided that each prescription shall bear ‘the 
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signature in full of the physician, dentist or vet- 
erinarian giving it.’’ Literally interpreted, this 
clause would mean the signing of the full Chris- 
tian and middle name, if any, a procedure in- 
convenient and likely often not to be complied 
with. 
this point defining the term, ‘‘signature in full,”’ 


which, for the purposes of this act, is presum- | 


ably equivalent to legal signature, that is, the 

habitual manner in which a name is signed. 
The second point calling for comment is in 

the provision at the close of Section 3, which, as 


it stands, would require every physician or den- | 


tist to keep a complete record of any narcotic 
drugs administered to patients in his office. With 
the increasing use of local anesthesia for minor 
and even semi-major surgical operations per- 
formable in a surgeon’s office, the inconvenience 


and impracticability of complying with this pro-. 


vision are obvious. There seems no valid reason 


why the same exemptions should not apply to | 
drugs administered by a physician or dentist in | 


his office, as to those administered by him to pa- 
tients in their homes or at hospital. The 


clause, ‘outside of his office,’’ should, therefore, | 


we believe, be stricken from the prospective act. 


In conclusion, we strongly urge the adoption | 


of the personal visit exemption clause in the 
proposed state law which has been introduced in 
the House in an attempt to harmonize the state 
with the federal statute. Physicians who feel 
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observed, that such diseases occur spontaneously 
‘in one generation, to be thereafter indefinitely 
‘transmitted; but what the conditions are which 
should suddenly cause this degenerative tendency 
remain, as yet. wholly obscure. It is not to be 
questioned that the intensive studies now being 
made on syphilis as a cause of race degeneracy 
must be considered in this connection, but as in 
all such problems, whatever its influence may 
prove to be, it can manifestly at present not be 
demonstrated why these particular forms of de- 
generation should oceur. The future, no doubt. 
opens a wide field of speculation and possible 
investigation in this really practical field. In 
general it may be said that students of heredity 
may, with advantage, devote their energies to the 
investigation of such demonstrated family affec- 
tions, rather than be led astray, as they too 
often are, into unfruitful fields. Apart from 
‘the interest which is connected with the family 
appearance of this group of disorders, a more 
satisfactory classification than we have at pres- 
ent is much to be desired, as, for example, a 
clearer line of demarcation, if such can be made, 
between the primary myopathies, the spinal atro- 
phies and transitional forms, such as the eases 
reported by Dr. Hatch. We desire particularly 
to call attention to the original contribution of 
Dr. Hatch’s article in the use of electrocardio- 
‘grams to demonstrate graphically muscular 
| tremors. It is altogether possible that the fur- 


that this is desirable should regard it as their ther use of this method may throw light upon 
duty to the profession, as well as their personal | the question of tremors in general and their pos- 
interest, to express their opinion immediately to| Sible diagnostic significance. A further contri- 
their representatives in the legislature. bution of importance is the systematic examina- 
tion of the spinal fluid in such cases. Although 

| these fluids were negative, so far as Wassermann 

reactions were concerned, they showed interest- 
| ing alterations in the albumin and globulin con- 
tent and a pathological gold chloride reaction. 
| This also affords a valuable suggestion for future 
Ix another column we publish a detailed re-| research. Such cases as these should be reported 
port of a series of cases of progressive neuro- | in detail in order that ultimately statistical ma- 


muscular atrophy occurring in a family without | terial mav be secured from which classifications 
heredity. The complex group of conditions, of 


which the eases described are examples, is at- 
tracting more and more attention as experience 
widens in these often exquisitely hereditary 
conditions. The cases reported by Dr. Hatch 
are of interest from the fact that although the 
disease described must be regarded as one of the 
hereditary type, it could not be discovered that 
it had appeared in previous generations. It 
must, of course, happen, and frequently has been 


FAMILIAL DISEASES. 


of value may be made. 





‘THE HARVARD EXPEDITIONARY UNIT. 


On Wednesday of this week, March 17, the 
Harvard unit sailed from Boston, aboard the 
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steamer Canopic, for Gibraltar, whence it will 
proceed for service at the American Ambulance 
Hospital in Neuilly, Paris, This unit will re- 
lieve that from the Western 
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Reserve Medical | 


School of Cleveland under charge of Dr. George | 
W. Crile, which has served at the hospital since | 


January 1. The Harvard unit will have control 


of 150 beds and will continue on service from | 


April 1 to June 30. It will be in charge of Dr. 
Harvey Cushing as surgeon-in-chief and Dr. 
Robert B. Greenough as surgeon and executive 
officer, The further personnel of the unit will be 
made up as follows :-— 

‘*Richard P. Strong, M.D., professor of trop- 


| gathering is assured. 


ical medicine, bacteriologist; Robert B. Osgood. | 


M.D., instructor in orthopedics, orthopedic sur- 
geon; Beth Vincent, M.D., assistant in surgery, 
assistant surgeon; Walter M. Boothby, M.D.. 
lecturer in anesthesia, anesthetist; Fred A. Col- 
ler, M.D., 712, Elliot C. Cutler, M.D., °13, Philip 
D. Wilson, M.D., 
Peterson, M.D., *14, resident surgeons: Lyman 
G. Barton. Jr., M.D., 712, surgical assistant; Or- 
ville F. Rogers, Jr., M.D... ’12, medical assistant : 
George Benet, M.D., °13, laboratory assistant: 
Miss Edith I. Cox, Miss Geraldine K. Martin. 
Miss Helen Parks and Miss Marion Wilson, op 
erating nurses.’’ 

The JoURNAL extends its most cordial good 
wishes for the safety and suecess of this Boston 
expedition, whose work will be not only of profit 
to its members, but of distinction and credit to 
the profession of this city and of New England. 
It is the expectation and hope of the JouRNAL to 


"12, and Marius N. Smith-; 


. » . . . > * ' 
publish, for the interest and instruction of its 


readers, frequent communications from members 
of this expedition while it is at the front, and, 
after its return, more extended articles of med- 
ical research based on its experience. 


COMPLIMENTARY DINNER TO DR. 
THEOBALD SMITH. 


AFTER a Service of more than twenty years to 
the Harvard Medical School, Dr. Theobald 
Smith is to sever his connection with the Uni- 
versity, to assume larger duties in conjunction 
with the work of the Rockefeller Institute for 
Medical Research. The 
Smith’s services to his college and to the ad- 
vancement of medical science leads his colleagues 
to desire that some permanent memorial should 
be made on the occasion of his departure. The 


distinetion of 
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it is proposed to present a bas-relief of Professor 
Smith to the Medical School. Reductions of this 
relief will be made and presented to contributors 
to the fund. 

In addition to this permanent memorial, invi- 
tations have been issued to a complimentary 
subseription dinner to be given to Dr. Smith on 
Saturday evening, April 17, at the Harvard 
Club of Boston. The governors of the club have 
given the use of the large hall, and President 
Lowell is to preside, Already 150 acceptances 
have been received so that a large and successful 
[t is desired, however, that 
as many physicians as possible should take ad- 
vantage of this opportunity to express the appre- 
ciation and realization of the profession of the 
importance and distinction of Dr. Smith’s serv- 
ice to medical science and research, and their 
cordial good wishes and confidence in his prom- 
ise of even greater achievement in the new duties 
to which he goes. The subscription ($5.00) of 
all those wishing to take part in this occasion 
March 20 to Dr. Marshal 


Fabvan, 379 Commonwealth Avenue, Boston. 


should he sent by 


| lf 


NOTES 


VITAL Statistics FoR 1914.—Statis- 


[SRITINE 


ies vecently published in’ England show that 
luring the year 1914 the erude death-rate of 
Mngland and Wales was 13.9, the infant mortal- 
ity 105 per thousand births, and the birth-rate 


is 


It somewhat strikine that the birth- 
25 in the larger cities, 24 in the smaller 
towns, and only 22 in the rural sections, whereas 
the corresponding infant mortality in these re- 
spective regions is 113, 104 and 93, respectively. 
The city of London, however, shows a higher 
hirth-rate and a lower infant mortality than 
those of any of the other large British cities. 


>? » 
23.0. 


rate 1s 


OVERCROWDING AND TUBERCULOSIS IN BRAD- 
ForD.—In a discussion before a recent meeting 


‘of the English National Anti-tuberculosis Asso- 


Dr. | 


| group. 


ciation, Dr. Harold Varrow of Bradford, York- 
shire, called renewed attention to the much 
vreater prevalence of tuberculosis among the 
overcrowded population of that city. In Brad- 
ford 106,000 live in houses having three rooms 
or less and 170,000 live in houses having four or 
more rooms, Nearly two-thirds of the pulmonary 
tuberculosis in the city oeecurs in the former 
Dr. Varrow pointed out that the eradi- 
eation of tuberculesis is hardly to be expected 
until such overcrowding of urban population is 


interest of Mr. Bela Pratt has been secured. and | controlled. 
‘ 


VOL, CLAAM, Xo. 19) BOSTON MEDICAL 


Low Deratu-Rate 
tality in Greater New York for the past week 
was noteworthy by- reason of the extreme low 
point reached by the death-rate, namely, 15.91 
per 1000 of the population. This is an unprece- 
dentedly low figure for this season of the year in 
this climate. The good showing of the figures 
of the past week, as compared with those of the 
corresponding week of 1914, is heightened by 
reason of the high mortality this time a year ago. 
due to exeeedingly trying meteorological condi- 
tions and to the inerease in the prevalence of in 
fluenza. A comparison of the two weeks will 
show that in the week of March 7, 1914 the 
deaths from influenza were almost treble, from 
diphtheria and croup and scarlet fever almost 
double, and from measles quadruple those of 
last week. 

Viewed from the point of age, every age 
group showed a noticeably decreased mortality 
from the week of 1914. Under 5 years of age. 
the decrease was 118 deaths, between 5 and 65 
vears of age the decrease was 174 deaths, at 65 
vears of age and over, the decrease was 117 
deaths. 

These comparisons are made without allowing 
for any increase in population. If such allow- 
ance be made, the total decrease in the mortality 
of the past week with that of 1914 would be 486 
deaths. 

The death-rate for the first ten weeks was 
13.90 per 1000 of the population, as against 15.41 
for the corresponding period in 1914, a decrease 
of 1.51 of a point. 


SANITATION IN Porto Rico.—A recent report 
of the director of sanitation of Porto Rico, re- 
printed from the report of the governor of that 
island, records the activities of the department of 
public sanitation for the fiseal year ended June 
30, 1914. During this period the total number 
of deaths in the island was 21,775, corresponding 
to a rate of 18.6 per thousand, as contrasted 
with a rate of 31.5 in 1888 and 40.8 in 1900. 
The report contains statisties of morbidity and 
mortality for the northern, eastern and southern 
districts of the island and an account of mos- 
quito eradication in 50,574 premises on which a 
total of 55,567 breeding places were found and 
variously destroyed. The report also describes 
details of water supply, sewer system and mu- 
nicipal sanitation. The division of veterinary 
inspection reports forty-three positive cases of 
elanders. There are careful accounts of the 
prevalence and control of the various important 
infections on the island and a description of the 
work of the biological laboratory. The remain- 
der of the report is occupied with statistical 
tables. 


Foor 
Report from Syracuse, N. Y., 
March 8 a quarantine order was extended by the 


over Onondaga 


AND 


IN New YorkK.—The mor- 
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The situation is said to be particularly serious 
in the territory surrounding Syracuse, where 
231 cattle have recently been killed. 


AWARD OF THE Gross PrizE.—It is announced 
hy the trustees that the Samuel D. Gross prize of 
the Philadelphia Academy of Surgery for the 
vear 1915 has been awarded to Dr. John Law- 
rence Yates of Milwaukee, Wis., for his essay on 
‘*Surgery in the Treatment of Hodgkins’ Dis- 


ease.’’? The amount of this prize is $1500. 


RaBies IN CALIFORNIA.—The California State 
Board of Health has reeently published the re- 
sults of an investigation which it has made in 
the prevalence of rabies in that state during the 
past five years. Since 1909 the disease has oe- 
curred in every section of the state except the 
northern coast and the mountain counties, and 
a few others where the population is very sparse. 
In 1912, 300 positive cases oceurred in dogs, and 


‘in 1913, 320. During the last nine months of 1914 


there was an abrupt decrease in the number of 
eases, which reached a total of only 100 in that 
year. During the quinquennium in question, 


there were 25 human deaths from the disease in 


California. It is interesting to note, and some- 
what contrary to the usual conception, that, at 
least during the period under consideration, the 
disease was more prevalent in winter than in 
summer, 

INFANTILE IMMUNIZATION AGAINST TUBERCU- 
Losis.—At a recent session of the British Roval 
Institute of Public Health in Edinburgh, Dr. 
Rist of Paris discussed the subject of bovine tu- 
bereulosis, to which he considers infants are 
peculiarly susceptible. At this meeting it was 
also suggested that early bovine infection, from 
which a child recovers, may, perhaps, serve the 
purpose of permanent immunization against in- 
fection with the human tubercle bacillus in later 
life. 

EvroreaN War Notes.—Report from Serbia, 
by way of Berlin on March 11, states that ty- 
phus fever is extensively prevalent in Serbia. 
Nine American nurses have been infected, 63 
physicians, including 2 Americans, have died of 
the disease, and the total number of deaths from 
it is said to reach several thousand. 

It was announced on March 10 that the Amer- 
ican Red Cross will soon send to Europe two ad- 
ditional units, of 3 surgeons and 12 nurses each, 


for service with the Belgian army in the field. 


AND Moutu DIsEAsE IN New YorkK.— | 
states that on' 


On March 11, the total of the New York Bel- 
gian relief fund amounted to $969,851.24; the 
New York Red Cross fund to $467,779.75; the 
American Ambulance Hospital fund to $348,- 
389.82; the American Jewish relief fund to 
$532,937.14; and the New York Polish relief 
fund to $25,225.47. 

On March 13, the total of the New England 
Belgian relief fund amounted to $233,127.57; 


the Massachusetts Red Cross fund to $111, 
New York State Commissioner of Agriculture | 904.93; the Boston Jewish relief fund to $44,- 


County because of the recent. | 274. 42: the Polish relief fund to $36,175.18 ; and 


spread of foot and mouth disease in that region.|the Lithuanian relief fund to $12,303.95. 














BOSTON AND NEW ENGLAND. 


Hosprirau Bequests.—The will of the late Cal- 
vin W. Capen of Dedham, Mass., which was filed 
recently in the Norfolk Probate Court, leaves a 
residuary bequest, which it is estimated will 
amount to about $100,000, to the Elizabeth F. 
Capen Hospital fund. This fund of $40,000 
had been already given by the testator to build a 
hospital in memory of his wife. 

The will of the late William H. Storey of 
South Boston, Mass., which was filed on March 8 
at the Suffolk County Probate office, contains a 
bequest of $10,000 for the Boston Floating Hos- 
pital. The remainder of the estate is left in trust 
for the benefit of the testator’s family, but after 
the death of certain beneficiaries, one-quarter of 
the income of the residue is to be paid to the 
Vineent Memorial Hospital of Boston. 


Epizoétic of Foor aNp MoutH DisEAsE.—On 
March 4 the quarantine in this state for foot and 
mouth disease was extended to include the town 
of Woburn, although no cases have, as yet, been 
discovered in that community. 

On March 5 the quarantine was also extended 
to Melrose, Mass., and a number of infected or 
suspected cattle were killed in Lexington and 
Waltham, Mass. Two suspected human eases of 
the disease have been reported at Worcester, 
Mass., one of which is believed to be positive. 
No new cases among cattle have been reported 
since March 2, when 30 were found at North 
Grafton, Mass. At the same time additional pow- 
ers have been given by the executive council to 
Dr. Lester H. Howard, commissioner of animal 
industry, to meet the situation arising from this 
recrudescent epizootic. 

The order approved authorizes the commis- 
sioner to restrict at any time by order the move- 
ment of cattle, sheep, other ruminants and 
swine in any city or town of the Commonwealth, 
when, in his opinion, the control and eradica- 
tion of foot and mouth disease require such 
action. He is empowered to extend or diminish 
the radius of quarantined areas surrounding 
premises on which foot and mouth disease exists 
or has existed since Noy. 5, 1914. 


According to present indications, the total 


number of cattle destroyed by this second epizo- | 


otic will approximate 900, as compared with | 
1156 in the first outbreak. 

On March 9, nine new cases of foot and mouth 
disease were discovered at Marlboro, Mass., and 
on March 10, on account of the prevalence of) 
the disease in Everett, the local quarantine was 
extended to the adjacent city of Chelsea. 


CASEs OF INFECTIOUS DISEASES reported to the 
Boston Board of Health for the week ending 
March 9, 1915: Diphtheria, 77, of which 7 were | 


non-residents; searlatina, 77, of which 7 were! 
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| non-residents; typhoid fever, 3; 


| Association met in Boston. 


| American 
_and was vice-president in 1901. He was a mem- 
' ber of the Massachusetts Medical Society, and of 
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measles, 134, of 
which 2 were non-residents; tuberculosis,73, of 
which 1 was non-resident. The death-rate of the 
reported deaths for the week was 18.17. 


Obituary. 
SAMUEL WOOD LANGMAID, M.D. 


Dr. SAMUEL Woop LaneMaip died in Brook- 
line, February 3, 1915, in his 78th year, closing a 
medical career which covered the period of half a 
century. He was born in Boston, June 26, 1837. 
His parents, Samuel H. and Dorcas Sawyer 
Langmaid, at the time of his birth were living 
on Charles Street; later they moved to Roxbury, 
and in 1855 to Cambridge. He was fitted for 
college at the Roxbury Latin School and was a 
member of the Harvard Class of 1859. <A vear 
after graduation from college he entered the 
Medical School, completing his course as surgical 
house officer at the Massachusetts General Hos- 
pital, and graduating in 1864, with the degrees 
of A.M. and M.D. 

In June, 1864, Dr. Langmaid volunteered, and 
hecame acting assistant surgeon in the United 
States Army. He was at first ordered to White 
House Landing, Va., but the next month was 
sent to the hospital at Readville, Mass., where he 
served until the closing of the hospital a year 
later. After a few months in Europe he began 
general practice in Boston on Park Square. He 
was on the surgical staff of the Carney Hospital 
from 1868 to 1880. In 1866 the Children’s Hos- 
pital was founded and he became one of the 
surgeons, serving until after the new building on 
Huntington Avenue was opened in 1882. He 
then gave up general surgery and established a 
department for diseases of the throat, of which 
he had charge for many vears. 

When Dr. Langmaid began practice the spe- 


icialty of larvngology was slowly developing in 


Europe. On account of his own voice and his 
association with singers, he followed with interest 


\everything connected with the larynx, and _ be- 
'came one of the pioneers of the specialty in this 


country. He joined the American Laryngolog- 
ical Association in 1880, two vears after its foun- 
dation, and was president in 1891, when the 
In 1881 he was ap- 
pointed assistant physician for diseases of the 
throat in Dr. Knight’s elinie at the Massachu- 
setts General Hospital. and took charge of this 
clinie for six months in every year until 1892. 
when he resigned. He became a member of the 
Climatological Association in 1887. 


other medical societies and clubs in Boston. 

Dr. Langmaid’s private practice became more 
and more limited to the upper respiratory tract, 
and after about 1880 he gradually withdrew 
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from other work. He had many patients among 
the musical and theatrical professions, and was 
often consulted by visiting singers and actors. 
He oceasionally contributed to the literature of 
the larynx. He had three papers in the old 
Archives of Laryngology. which in 1880 started 
short lived career. These papers were 
on ‘‘The Application of the Principles of Vocal 
Culture,’’ ‘‘On the Singing Voice,’’ and **A 
Common Form of Voeal Disability.’’ He later 
published a dozen or more other articles, which 
are listed in the Transaclions of the Americas 
Laryngological Association for 1898 and 190s. 
During the latter years of his life his health he- 
eame poor, and he finally retired from practice 
in 1912. 

Dr. Langmaid did much for vocal music in 

3oston. He had a beautiful tenor voice and he 

took every opportunity to promote good singing. 
While in college he sang in the college chapel. 
and was leader of the Glee Club. So irrepres- 
sible was his musi¢ that he was once summoned 
before the authorities for singing as he walke:| 
through the yard. In the course of his life he 
became a member of many musical associations, 
the Chickering Club, the Parker Club, the Boy!- 
ston Club and later the Apollo Club and the 
Cecilia. Of his many interests, perhaps the one 
nearest to his heart outside of medicine was thie 
Harvard Musical Association, of which he was 
president for many years. He was also a di-| 
rector of the New England Conservatory of 
Music. or a quarter of a century he sang tenor) 
in the quartet at Trinity Church, before the es- 
tablishment of the vested choir. He had a large. 
acquaintance, not only among the musical people 
of Boston, but also among the noted singers of | 
the world, several of whom were at times his pa- | 
tients. 

Ilis interests and his friendships were not 
confined to medical and musical cireles. As a 
boy he spent his summer vacations in New) 
Hampshire, and acquired a true sportsman’s | 
love for the woods, and for hunting and fishing. | 
In later life, whenever he had the opportunity, | 
he went off with his dogs into the country, or 
with his red to some trout stream. He thor- 
oughly enjoyed the life in the open, and the’ 
intelligence of his dog, and the fine art of fish- | 
ing. But equally he sought the society of his | 
fellow men and was a particularly sociable and | 
congenial companion. He was a charter member | 
of the Tavern Club and for some time a member | 
of the Saint Botolph Club. | 

Dr. Langmaid married in 1870 Miss Ella M. 
Tuttle, and had two daughters, Miss Bertha 
Langmaid and Mrs. Conrad Hobbs. Mrs, Lang- 


maid and both daughters survive him. 


its 





| birth, 
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MEDICAL EXTRACTS FROM SEVEN- 
TEENTH CENTURY LETTERS. 


Ix a recent issue of the Lancet are published 
a number of extracts on medical topies from 
seventeenth century letters in the valuable 
manuscript collection of the Duke of Portland 
at Welbeck Abbey. Some of these are as fol- 
lows :— 

‘‘Richard Andrews to the Countess of Newcas- 
tle, at Welbeck. London, May 10th, 1633.—‘‘I 
understand your ladyship is with child, and that 
therefore you decide to be furnished with such 
help in physies as shall be fit, and such as you 
have had heretofore. I have therefore sent down 
to you a powder to hasten the birth and make 
it more easy. It is made of cassia, saffron, and 
borax. When you are in travail I would have 
you take of the powder as much as will lie upon 
a groat in a spoonful of burnt white wine, or 
bezoar water, or spirit of saffron. If you should 
be long in labour and grow faint, there is an ex- 
cellent cinnamon water to take a small spoonful 
of to refresh your spirits. But there is a water 


‘in a little glass, called Adrian Gilbert’s water, 


which is commended above all others in child- 
There are other comfortable waters and 
spirits sent down in a little ‘seller,’ of which you 
may make use now or at any time. There is a 
glass of confectio alehermes to take a little of 


/when you are fainting, and in the evening you 
may take the quantity of a dry bean, either 


alone or mingled with cordial water, and four or 
five grains of bezoar stone. I have also sent you 
an eagle stone which in time of labour being 
tied about the thigh will make the labour 
easier. ”’ 

‘*Matthew Boucherett to the Earl of Newcas- 


tle, Welbeck. April 23rd, 1637.—To enter into a 
| discourse of the mineral waters lately found in 


Derbyshire, in Kedlaston Park, though I could 
wish it had fallen into the hands of a more skil- 
ful inquisitor of nature, yet since your lordship 
commanded it from me I will deliver my opinion 
briefly. That I may treat of them in order, it is 
necessary to find out from what mineral they 
borrow their quality. That which we first meet 
with is their strong smell, which shows the 
waters pass through a matrix where bitumen or 
a kind of clammy clay, like pitch, being of the 
nature of brimstone, is generated. If anyone 
had rather determine that they pass through sul- 
phurous veins, I am not he that will absolutely 
contradict him, yet I must tell him the country 
people affirm that silver being cast into that 
water, taken from the spring head, was pres- 
ently died of a gold colour, and I cannot con- 
ceive how that should come from sulphur, but 
rather from the aforesaid bitumen joined with 
nitre or some other fossil salt, whose tenuity doth 
dye the silver of a gold colour. Moreover, that 
country is so replenished with mines of coal, 
which are nothing else but bitumen petrified, 
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that I may believe these waters pass through 
veins where coals are yet in their first principles, 
I mean before they be grown to a hardness, and 
from thence these waters borrow their quality. 
Besides some of these waters being distilled do 
show the same, for nothing whatsoever remains 
in the bottom of the lymbeck, but a little portion 
of salt with a certain black substance which 
clearly shows the smell, colour, and savour of 
bitumen, I cannot find any reason that they pass 
through veins of iron or vitriol. The taste de- 
notes no such thing. I have mixed gall with 
them, which is accustomed to turn such waters to 
ink, but this hath not changed the colour of these. 
Out of these things it may be lawful to declare 
those waters to be bituminous and a little nitrous. 
From hence it is evident that they are of a hot 
temperament and abound with their spirits. 
Now, if it be safe to drink these waters they are 
good against ulcers in the neck of the bladder. 
If they be actually hot, they are good against all 
old pains in the joints arising from moist and 
cold causes, being used in manner of a bath. As 
they are, they are good to exsiccate all external 
ulcers.”’ 

The freedom of speech in the former of these 
letters reminds one of the French lady in 
Sterne’s Sentimental Journey. Another group 
of letters deals with the smallpox and its treat- 
ment :— 


**Samuel Wildey to the King.—1660, October 
8, Rotterdam—The general report being here 
that his Highness the Duke of York is by God’s 
Almighty hand visited with the small pox. I 
most humbly pray your Majesty that a drop of 
blood should not be drawn from the veines of his 
Royall Highness, being very dangerous in his 
condition and firstly cause the death. The jong 
experience that I have in that sorte of sickness 
make me so bold to sent my advice to your Maj- 
esty.’’ 

‘The Same to the Saume.—(No date.)—Rem- 
edy for the small pox: Take new laid eggs, three 
yolkes and whites, fry them in fresh butter that 
was never salted, twelve ounees, till the eggs be 
very hard. Then pour the butter from the eggs 
into a basson full of fayre cold water, Let it 
stand till the butter be cold and caked, then take 
it off from the water and put it into a favre ves- 
sell and beat it with a wooden spatter, contin- 
ually adding three or four drops of damaske rose 
water, till the butter with beating come to be 
white. Then take of that unguent four ounces. 
add to it saccarum sugar-candy, albi two drams, 
finely pulverizated misse, fyat electuarium. Be 
sure to give of this three times a day, and so in 
the night the quantity of a nutmegg upon a 
knife point. Let it dissolve in his mouth and 
swallow it down—this by God’s grace and assist- 
ance will cure the small pox in the throat whieh 
is the cause of most men’s death in that disease. 


Then take the unguent without the candy and | 


warme it in a saucer and anoynt the face and 
eyes with a feather morning and evening. and 
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pitting. . . Probatum est. Now if it please God 
that his Royall Highness the Due of York cannot 
sleep, lett a live pidgeon be slitt in two, and one 
halfe be applyed so soone as it is splitt to the sole 
of one foot and the other halfe to the sole of the 
other foot, fast bound with rowlers and so re- 
maine twenty-four houres, and by God help that 
will procure sleep and extract the venemous 
quality of the disease from the heart and vitall 
spirits. ’’ 

Still another group deals with cancer of the 
breast :— 

‘“Wargaret Lady FitzJames to her Sister, 
Lady Harley.—1673, Aug. 1, Fairfield—My sis- 
ter is now in ease, and as cheerful as it can be 
expected. The wound in her breast is narrower 
than it was but very deep, to the very bone. The 
doctor fears it is incurable. She has been for 
four days before I came in extreme pain which 
was caused by Sir John Wroth’s tricks, exciting 
his horse into a fury. . . The doctor says my sis- 
ter may live some years, but if the humor should 
come to be sharpe, as it was once before, I fear 
her time will not be long. The doctor speaks of 
ten years.’’ 

‘‘Ann Palmer to her Sister, Lady Harley.— 
1673, Aug. 2.—I have a great deall to say if I 
were with you but can’t in a letter. My breast is 
broke as I beleve you have heard, and it eats 
away more and more, soe as the doctor tells me 
plainly that there is noe cure but by manual! 
operation, and that is soe dangerous and painfull 
as I thinck not to submit to it, for he saith the 
eancer is fixt, and, as he thineckes, the rib is 
fouled. Though it was the first as I heard speak 
of it yet to mee it was not strainge, because I 
thought it was soe afore. There are waters in 
this country which have cured a cancer in a 
woman’s breast but it is not like mine; but being 
now in a desperate condition I am willing to try 
it as it is approved by the doctor to allay pain 
and keep the melancholy humor low. I was for 
a fortnight in great pain but now I am at ease.”’ 


oy 


THE FUNCTION OF THE CORPUS 
STRLATUM, 


Tits knowledge of the function of the eorpus 
striatum in the human brain has lone been in- 
volved in considerable obscurity, sinee electric 
stimulation of this region fails to elicit definite 
motor response. Evidence of degeneration in 
the lenticular portion of this basal mass of grev 
matter may however be clinically evidenced by a 
syndrome of symptoms characterized by motor 
disturbance, spasm and tremor. In the issue of 
the Laneet for April 27, 1912 (p. 1115), Dr. 
S. A. K. Wilson described this lenticular syn- 
drome at length. In a recent number of Brain 
(vol, xxxvi, p. 427), Dr. Wilson further records 


ithe results of experimental lesions of the corpus 


this preserves the eves and keeps the face from Istriatum and their significance. This latest re- 
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search has been editorially reviewed in the 
Lancet in part as follows :— 

‘* Electrical stimulation of the lenticular nu- 
cleus failed to induce any motor effect, thus con- 
firming the results of most other observers. 
Electrolytic destruction, however, of definite 
portions of this nucleus was carried out on mon- 
keys, which, after a period of three weeks, were 
destroyed, and the degenerated areas carefully 
examined. The results showed, in the first 
place, that the corpus striatum is independent 
of the cerebral cortex ; it is also not connected di- 
rectly with the spinal eord. Conneetions are 
more intimate, however, with the optie thalamus 
and regio subthalamiea, ineluding the red nu- 
cleus, and this fibre system links especially with 
tie globus pallidus portion of the corpus stria- 
tum. It is clear that this body is an autonomous 
centre. Its function is exercised independently 
of the cerebral cortex but is motor in type, and 
is exercised in an efferent or caudal direction. 


Developmentally, it appears that in the lower' 


forms of vertebrate life the corpus striatum ex- 
ercises a more dominant motor control than it 
can exert in the higher forms, although such con- 
trol cannot attain the complexity and range af- 
forded by the elaboration at a later phase of the 
cortical brain or neopallium. The final function 
of the corpus striatum appears to be something 
of a ‘steadying’ influence upon pyramidal inner- 
vation exerted through the strio-rubro-spinal 
tract. How this effect is brought about is sug- 
gested to be by virtue of what Sherrington terms 
the ‘final common path.’ The idea conveyed by 
this definition is that an end neuron effect, of 
motor type for instance, depends for its manner 
of action upon the particular stimulus applied to 
its arborisations at its proximal end, which stim- 
ulus, however, may be of varying nature, and 
may also reach the end neuron along different 
converging channels. The type of final stimulus 
is itself determined by the codrdinate relation- 
ships between the possible sources. Amongst 
such channels are recognized cortical and eere- 
bellar influences, for example: in addition, the 
corpus striatum is claimed to be capable of ex- 
erting an effect. Clinically it is suggested that 
absence of striate control induces tremor, well 
exemplified in eases of progressive lenticular de- 
generation. One question remains to be an- 


swered: Why is it that in the experiments per- | 


formed tremor did not result? The reason sug- 
gested is that possibly the wide variation in 
functional capacity of the lenticular nucleus in 
different species, a variation worthy, apparently. 
of particular comment, forbids the anticipation 
that results gained in experiments upon the ape 
need necessarily be identically reproduced in 
man.’”’ 


_and persistently followed out. 


It may be that, situated as it is in intimate | 


relation to the internal capsule, the corpus stria- 


tum when undergoing degenerative processes | 
would affect the function of the motor fibres in| Flexner of the Rockefeller Institute in the work, 


the eapsule. 
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anterior choroid artery supplying this region. 
Apparently the demonstrated functional activi- 
ties of the corpus striatum are resident rather in 
its lenticular than in its caudate portion. 


INVESTIGATION OF POLIOMYELITIS IN 
VERMONT. 


Ix the issue of the Journau for Dee. 24, 1914, 
we noted the arrangements for a comprehensive 
study of poliomyelitis in Vermont by the State 
Board of Health in codperation with Dr. Simon 
Flexner of New York and Dr. Robert W. Lovett 
of Boston. The following letter to the daily 
press from Dr. Charles 8. Caverly, president of 
the Vermont Board of Health, states interestingly 
the progress and plans of this valuable piece of 
research :— 

‘In common with most of the Northern 
states, Vermont has suffered quite severely at 
times during the last 20 years from this disease. 
The first notable outbreak of the disease recorded 
in literature occurred in this state. 

‘We have during the last five years had two 
rather sharp outbreaks, and each outbreak of 
course leaves the usual number of cripples. It 
has become a very serious problem, and the med- 
ical profession throughout the country has been 
taking a very live interest in solving the prob- 
lems presented by this disease. As is well 
known, these problems have received much at- 
tention at the Rockefeller Institute in New 
York, and at various other points, especially 
Boston, where Dr. Lovett himself has been 
prominently identified with the work. 

‘‘The state board of health of Vermont has 
recently been given a considerable sum of money 
hy a loyal Vermonter, who has been observant 
of the disastrous effects of these epidemics of in- 
fantile paralysis. With this money, the board 
has undertaken three lines of work. 

‘*First, it has been able to interest and secure 
the codperation of Dr. Robert W. Lovett, of Bos- 
ton, who has been to five points in the state to 
examine and recommend treatment for those who 
have been maimed by the disease. It would be 
diffieult to overestimate the suecess so far of Dr. 
Lovett’s work. He has succeeded in interesting 
physicians, nurses and parents, so that every- 
where his suggestions, seconded by those of his 
assistant, Miss Wright, are being most carefully 
The detail of the 
work undertaken by the board seeks to minimize 
the effects of the disease. 

‘*The second line of work undertaken by the 


_ board in this connection has been research work 


into the cause and methods of transmission of 
the disease. The board has been exceedingly 
fortunate in securing the help of Dr. Simon 


Such processes would be likely to| and he has detailed Dr. H. L. Amoss, his assist- 


arise from arterial disease of the twigs from the ‘ant, to conduct the work in Vermont. The board 
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has fitted up a laboratory in the College of Medi- 





eine at Burlington, which was placed at its dis- | 


posal by the university authorities. With the 
aid of animal experimentation, it is hoped to 
throw some light upon the baffling problems 
presented by the epidemiology of this disease. 
Dr. B. H. Stone, the director of the laboratory, 
will have charge of this work in Dr. Amoss’s ab- 
sence from Vermont, and Dr. Towne, a young 
graduate, has been engaged to devote all his time 
to the details of the laboratory work. 

‘‘In the early summer it is planned to have 
meetings at various places in the state, to which 
physicians will be invited to listen to the best 
authorities available on the subject of the cause 
and prevention of infantile paralysis. This is 
the third detail of the campaign we are conduct- 
ing. 

‘“‘There were approximately 275 recognized 
cases of this disease in Vermont during the last 
summer. Fifteen per cent. of these were fatal. 
The disease has been at times quite prevalent 
throughout the Northern states, and it is not 
known that Vermont has suffered more than her 
neighbors. 

‘“We have been keeping very close track of 


the cases and made a detailed study of the dis- | 
The most | 


ease, as it has occurred in our state. 
careful preventive measures are being every- 
where adopted, as it presents itself. 
‘*CHARLES S. CAVERLY. 
‘*President of the State Board of Health 
‘*Rutland, Vt., Feb. 24.’’ 


°° ——ie——_- ¢ 


MEMORIAL OF DR. HENRY CUTLER 
BALDWIN. 


The following memorial notice of the late Dr. 
Henry Cutler Baldwin recently appeared in a 
Boston daily paper :— 

‘*Those who have been privileged to receive 


the ministrations of Dr. Henry Cutler Baldwin | 


feel that in his death they have suffered an ir- 
reparable loss. 
he had an insight that gave him, as it were, a 
power of divination; he brought to all his im- 
mense knowledge and skill, to his observation 
and experience, an imagination that penetrated 
to the hidden all, controlled by a vigorous judg- 
ment. Some of the cures that he wrought were 
like miracles. 
tion, his interest, his will, that sometimes seemed 
as if it would dominate fate, were all factors in 
his suceess. Those who have seen him bring the 
all but dead to useful life, make the dumb speak, 
find the concealed malignity that no one else 
suspected, build up sick nerves, control the in- 


sane, keep mania in check, could only feel that | 


he was incarnate wisdom. But his personal 
characteristics were as valuable as his medical 
knowledge and skill. His gentleness, his willing- 
ness, his benignity, his courage, his power of in- 


He was a wonderful physician; | 


His earnestness, his determina- | 


By os oe : ; 
spiring confidence, were like an atmosphere. 


When he came in he brought sunshine with him, 
and care and apprehension vanished. 

‘‘From his youth he was of stainless purity 
and lofty ideals. In moments of relaxation 
there was a charming boyishness about him that 
was very engaging; he had a fine and delicate 
sense of humor; he enjoyed poetry and a good 
book; he was exceedingly fond of music, having 
a rich and pure tenor voice, and being one of 
the leading singers of the Cecilia Society. He 
had been round the world with a patient in the 
early years of his practice, and had visited Eu- 
rope and the Pacific Coast many times after- 
wards. He had seen the best of art in Europe 
and Asia and the islands of the seas, and was 
really a connoisseur, although without preten- 
‘sions. He was very fond of animals, devoted to 
his dogs, and a daring horseman. 

‘‘His home life was very beautiful, full of 
gentle courtesies and sweet appreciations, full of 
recognition of the cheer and comfort and sym- 
pathy he received. And for the rest, his charity 
was unbounded. There should be a host of 
grateful patients from whom he refused to take 
|a penny to rise up and call him blessed. He 
died, at far too early an age, a victim to his ab- 
sorption in his work for his fellow men, a mar- 
‘tyr to his profession. 

‘*HARRIET Prescott SPOFFORD. 
**Mareh 5, 1915.”’ 


Correspondence 





AN OLDEN-TIME NUTRITION LABORATORY. 


Boston, March 5, 1915. 

Mr. Editor: The following is from the Spectator, 
contributed by Addison, and well describes the “Ma- 
lade Imaginaire” of Moliére. 

“The following Letter will explain it self, and needs 
ino Apology. 

‘Sir, 

I am one of that sickly Tribe who are commonly 
known by the name of Valetudinarians; and do con- 
fess to you that I first contracted this ill Habit of 
sody, or rather of Mind, by the Study of Physick. 
I no sooner began to peruse Books of this Nature, 
but I found my Pulse was irregular, and scarce ever 
read the Account of any Disease that I did not fancy 
my self afflicted with. Doctor Sydenham’s learned 
Treatise of Fevers threw me into a lingering Hectick, 
which hung upon me all the while I was reading that 
excellent Piece. I then applied my self to the Study 
of several Authors, who have written upon Phthisical 
Distempers, and by that means fell into a Consump- 
tion; till at length, growing very fat, I was in a 
manner shamed out of that Imagination. Not long 
after this I found in my self all the Symptoms of the 
Gout. except Pain; but was cured of it by a Treatise 
upon the Gravel, written by a very ingenious Author, 
who (as it is usual for Physicians to convert one Dis- 
temper into another) eased me of the Gout by giv- 
ing me the Stone. I at length studied my self into a 
Complication of Distempers; but, accidentally taking 
into my Hand that Ingenious Discourse written by 
Sanctorius, I was resolved to direct my self by a 


eee 
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ee re, 


Vou. CLXXII, No. 11] 


BOSTON MEDICAL AND SURGICAL JOURNAL 427 





Scheme of Rules, which I had collected from his Ob- 
servations. The Learned World are very well ac- 
quainted with that Gentleman’s Invention; who, for 
the better carrying on of his Experiments, contrived 
a certain Mathematical Chair, which was so Arti- 
ficially hung upon Springs, that it would weight any 
thing as well as a Pair of Scales. By this means he 
discovered how many Ounces of his Food pass’d by 
Perspiration, what quantity of it was turned into 
Nourishment, and how much went away by the other 
Channels and Distributions of Nature. 


“Having provided my self with this Chair, I used | 


to Study, Eat, Drink, and Sleep in it; insomuch that 
I may be said, for these three last Years, to have 
lived in a Pair of Scales. I compute myself, when I 
am in full Health, to be precisely Two hundred 


Weight, falling short of it about a Pound after a' 


Day’s Fast, and exceeding it as much after a very 
full Meal; so that it is my continual Employment to 


! 

Again, many of us have long been in the practice 
of personally dispensing compound cough tablets con- 
'taining codein heroin, etc. The Harrison bill does 
not mention such contingency. Will you kindly en- 
lighten me as to what are my privileges in such cases 
and greatly oblige, 

Yours very truly, 
J. H. AVERILL, M.D. 


[NotrE.—We have answered these questions in the 
| leading editorial of this issue of the JourNAL.—ED.] 


— + 
BELGIAN PHYSICIANS’ RELIEF FUND. 
REPORT OF THE TREASURER OF THE COMMITTEE OF AMER- 


ICAN PHYSICIANS FOR THE AID OF THE BELGIAN PRO- 
FESSION FOR THE WEEK ENDING MARCH 6, 1915. 


trim the Ballance between these two Volatile Pounds | 


in my Constitution. In my ordinary Meals I fetch 
my self up to Two hundred Weight and a half Pound; 
and if after having dined I find my self fall short of 
it, I drink just so much Small Beer, or eat such a 
quantity of Bread, as is sufficient to make me weight. 
In my greatest Excesses I do not transgress more 
than the other half Pound; which, for my Health’s 
sake, I do the first Monday in every Month. As soon 
as I find my self duly poised after Dinner, I walk 
till I have perspired five Ounces and four Scruples; 
and when I discover, by my Chair, that I am so far 
reduced, I fall to my Books, and study away three 
Ounces more. As for the remaining Parts of the 
Pound, I keep no accompt of them. I do not dine and 
sup by the Clock, but by my Chair; for when that in- 
forms me my Pound of Food is exhausted I conclude 
my seif to be hungry, and lay in another with all 
Dilligence. In my Days of Abstinence I love a Pound 
and an half, and on solemn Fasts am two Pound 
lighter than on other Days in the year. 

“T allow my self, one Night with another, a Quarter 


of a Pound of Sleep within a few Grains more or, 


less; and if upon my rising I find that I have not 
consumed my whole quantity, I take out the rest in 
my Chair. Upon an exact Calculation of what I ex- 
pended and received the last Year, which I always 
register in a Book, I find the Medium to be Two 
hundred Weight, so that I cannot discover that I am 
impaired one Ounce in my Health during a whole 
Twelve-month. And yet, Sir, notwithstanding this 
my great Care to ballast my self equally every Day, 
and to keep my Body in its proper Poise, so it is that 
I find myself in a sick aud languishing Condition. 
My Complexion is grown very sallow, my Pulse low, 
and my Body Hydropical. Let me therefore beg you. 
Sir, to consider me as your Patient, and to give me 


more certain Rules to walk by than those I have: 


already observed, and you will very much oblige 

“Your Humble Servant!” 

Possibly the unfortunate plight of the gentleman 
so graphically described by Addison has a lesson for 
modern times, so that, when calculating calories for 
our patients, we must not lose sight of the psychic 
element and its influence on metabolism. 
Yours truly, 
Wm. PEARCE CovEs, M.D. 


. Te 


CONTRIBUTIONS. 
| Dr. Grace Wolcott, Boston, Mass............. * 10.00 
‘Dr. Harold E. Perry, New Bedford, Mass.... 10.00 
Pittsburg College of Physicians, Pittsburg, Pa. 45.00 
Dr. Daniel R. Robert, Brooklyn, N. Y........- 5.00) 
Mrs. Charles E. Paddock, Chicago, Ill........ 5.) 
Dr. Chas. S. Wright, Acting Asst. Surg., U. 

S. A., Portland, Me......ccccccccsccccceees 5.00 
Dr. E. C. S. Taliaferro, Norfolk, Va......... 30.00 
Dr. William H. Wilder, Chicago, Ill......... 25.00) 
The Thunder Bay Medical Soc., Ontario, Can. = 25.00 
Garland Co. Hot Springs Medical Society, 

ae eee re ee 25.00 
Dr. J. Shelton Horsley, Richmond, Va....... 5.00 
Dr. E. F. Dodds, Mossoula, Mont............ 5.00 
Dr. George R. Little, Wichita, Kansas....... 25.00 
Dr. James A. Jackson, Madison, Wis......... 5.00 
Receipts for week ending March 6..........$ 225.00 
Previously reported receipts............--.+- 4386.50 

NE TE, ohh os de hede es kn ss awes $4611.50 


Previously reported disbursements : 
1625 standard boxes of food @ $2.20. .$3575.00 
352 standard boxes of food @ $2.30.. 809.60 





$4384.60 
Disbursements week ending March 6: 
100 boxes of food @ $2.30 per box.. 2580.00 


Total disbursements.................-- $4614.60 


DORE 6 vicccgcsaswsseiasisesseee errr $3.10 


F. F. Stmpson, M.D., Treasurer, 
7048 Jenkins Arcade Bldg., 
Pittsburg, Pa. 


All interested in the welfare of those remaining in 
desolated Belgium have felt serious concern on ac- 
count of the more recent diplomatic notes issued by 
the belligerent countries and the disquieting infer- 
ences drawn from them. From about the first of De- 
cember until the present time, all the warring nations 
‘have given the American Commission for Relief in 
‘Belgium the sole right to carry supplies for civilian 
| citizens into Belgium and have strictly respected the 
flag of the Commission both at sea and on land. Such 


*} assurances still exist but the restrictions rendered 


QUESTIONS ABOUT THE HARRISON LAW. 


CAMPELLO, MAss., March 4, 1915. 

Mr. Editor: I have noted your several explanations 
of the Harrison Bill. There are still at least two 
points not clear to me, viz.: If a physician “person- 
ally attends” a patient with severe “gall-stone colic” 
and administers a dose of morphia hypodermatically 
and feels the patient may need more morphia be- 
fore morning or before he can again visit him. would 
the contingent dose or doses be ineluded under the 


"9 


clause “personally attends”? 


/neecessary by the urgent requirements of drastic war 
|/measures greatly increase the difficulties of trans- 
| porting supplies to Rotterdam and thence to the ulti- 
‘mate ramifications in Belgium. 

| The practical significance of all this is: 

| First. The English government has withdrawn its 
monthly contribution of seven million dollars for the 
relief of civilian Belgians. 

Second. The difficulties of transporting food from 
_England to Rotterdam may be expected materially to 
‘reduce the shipment of supplies from individuals and 
| charitable organizations in England to Belgium. 
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Third. The need for redoubled efforts on the part | 
of Americans is correspondingly more urgent. 

The following communications which appeared in | 
the New York Times and other papers throughout the 
country March 3 and 4 are interesting and significant: 

“London, March 2.—Walter Hines Page, the Ameri- 
can Ambassador, today addressed a letter to Herbert 
C. Hoover, chairman of the American Commission for 
Relief in Belgium, explaining the diplomatic condi- 
tions under which the Commission must work. 

“First. All foodstuffs must be the absolute prop- 
erty of the Commission for Relief in Belgium. 

“Second. Foodstuffs must become the property of 
the Commissioy at the port of departure. In no other 
Way can safety of delivery to Belgium be secured. 

“Third. Foodstuffs must be transported in ships un- | 
der the control of the Commission because these are | 
the only ships whose safety the belligerent govern- 
ments guarantee. 

“Fourth. The distribution in Belgium must be ear- 
ried out absolutely under the control of the Commis- 
sion, because supplies cannot reach the people through 
any other channel and because the governmental guar- 
antees hold only with reference to food belonging to 
the Commission.” 

“New York, March 3.—Mr. Linden W. Bates. Vice- 
Chairman of the Commission for Relief in Belgium. 
who is the directing head of the Commission’s work 
in this country, at his office, 71 Broadway, was asked 
yesterday if he had any comment to make on the latest 
move with reference to the transportation end of the 
Commission’s work. Mr. Bates made this statement: 

“In connection with the reports that relief work 
in Belgium may be hampered by the channel and 
North Sea situation, it can only be said that the work 
for relief must go on, and we expect surely to con- 
tinue to get food into Belgium. In response to in- 
quiries made today from the State of Kentucky and 
elsewhere as to whether the Commission would con- 
tinue to receive or buy food, I answered that it 
would.’ ” 

The American Commission for relief in Belgium is 
undertaking to deliver the supplies we furnish with- 
out cost to our Committee. 

Of course, it is conceivable that some of the vessels 
carrying supplies for the American Commission for 
Relief in Belgium might strike mines or might other- 
wise be interfered with, but that in no wise dimin- 
ishes the urgent need for persistent effort to supply 
the necessities of life for the destitute civilians of 
Belgium. The greater difficulties confronting us must 
he met with renewed energy and increased effort. 


SOCIETY NOTICE. 
NEW ENGLAND PEDIATRIC Soctety.—The thirty-sev- 
enth meeting of the New England Pediatric Society 
will be held in the Boston Medical Library. Friday. 
March 26, 1915, at 8.15 p.. 
The following papers will be read: 
1. “The Management of Breast Feeding with Case 
Reports,” Dr. C. K. Johnson, Burlington, Vt. 
2. “Air and Water as Curative Agents.” Dr. Ro- 
land G. Freeman, New York City. 
Light refreshments will be served after the meeting. 
E. M. BcucKINGHAM., M.D., Pres. 
RremarpD M. SwitH, M.D.. See. 


APPOINTMENT. 


Dr. Edward W. Barrett of Medford. Mass.. has been 
appointed city physician of that community. 
member of the American Medical Association. The 


Massachusetts Medical Society and the Medford Medi- | 


eal Society. 
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RECENT DEATHS. 


! 
Dr. Joun P. DENNETY, who died of heart disease on 


|Mareh 3 at Arlington, Mass., was born in Barnstead, 


N. H., in 1840. After studying dentistry at the Balti- 
more Medical College, he settled in the practise of 
his profession at Gloucester, Mass., from 1867 to 1SS7. 
In 1888 he removed to Boston where he continued in 
practise until his retirement in 1905. Ile is survived 
by his widow and by three daughters. 


Dr. ALRERr StmMon NeEwcomp, who died of heart 
disease recently at Schenectady, N. Y., obtained the 
degree of M.D. from the Albany Medical College in 
1866. During the Civil War he served for a time as 
surgeon of the 24th New York Regiment and was sub- 
sequently medical examiner for various life insurance 
companies. He retired in 1903. Ie is survived by his 
widow. 


Dr, TromMAS HENRY MaGuire, who died of pneumo- 
nia on March 4 at Dorchester, Mass., was born in 
South Boston in 1878. After graduating from the 
Boston Latin School he studied medicine at the Har- 
vard Medical School from which he received the de- 
sree of M.D. in 1900. After serving as a house oflicer 
at the Carney Hospital he settled in the practise of 
his profession at Dorchester. He was a member of 
the American Medical Association, The Massachusetts 
Medical Society, the Harvard Medical and Carney 
Hospital Alumni Associations. Ile is survived by his 
widow and by one daughter. 


Dr. OMAR ALPHA Frint, a retired Fellow of The 
Massachusetts Medical Society, died at his home in 
Dracut Center, February 16, aged 71 years. He was 
a graduate of the University of Vermont College of 
Medicine in 1885. Te was at one time superintendent 
of the Westford Reformatory and also superintendent 
of schools at Billerica. 


Dr. ALFRED MASON AMADON, formerly of Boston, 
died at Saranac Lake, N. Y., March 6, aged 48 years. 
Dr. Amadon was a graduate of the Dartmouth Medi- 
eal School in 1897 and became a Fellow of The Massa- 
chusetts Medical Society in the same year. He had 
been in poor health for several years. 


BOOKS AND PAMPHLETS RECEIVED. 

President’s Address delivered at the Seventieth An- 
nual Meeting of the American Medico-Psvchological 
Association. Carlos F. MacDonald, M.D. Reprint. 

Immunological Relations of a Chicken Sarcoma, by 
William Ii. Woglom, M.D. Reprint. 

The Commoner Diseases, Their Causes and Effects. 
by Dr. Leonhard Jores. J. B. Lippincott Company. 

Nursing and Care of the Nervous and the Insane, 
by Charles K. Mills M.D. J. B. Lippineott Company. 

The Newer Physiology in Surgical and General 
Practice, by A. Rendle Short. William Wood & Co. 

Physiological Principles in Treatment, by W. Lang- 
don Brown, M.D. William Wood & Co. 

Practical Sanitary Science, by David Sommerville, 
M.D. William Wood & Co. 1915. 

Medical Electricity. Rintgen Rays and Radium, by 
Sinclair Tousey, M.D. W. B. Saunders Co. 1915. 

Carcinosarcoma in the Mouse. by William H. Wog- 
lom, M.D. Reprint. 

Primary Tumors of the Bladder in Children. Re- 
port of a Case of a Fibrous Polypus, by Emil C. Ro- 
bitshek, M.D. Reprint. 

Gall-Stone Recurrences: A Review of the Litera- 
ture, by Emil C. Robitshek, M.D. Reprint. 

Mortality Statistics, 1913. Washington. D. C. 
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